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haler-  Registered  trademark  and  product  licence  held  by  G.R  Lane  Health  Products  Ltd.,  Sisson  Road,  Gloucester  GL1  3QB  Active  Ingredients: 
uput  Oil  BPC  20  0%.  Levomenthol  BP  20  0%,  Peppermint  Oil  BP  40.0%.  Eucalyptus  Oil  BP  20  0%  Directions:  Insert  into  each  nostril  in  turn  and 
nlst  keeping  the  other  nostril  closed  May  be  used  up  to  four  times  per  hour  as  required  Indications:  For  the  symptomatic  relief  ot  blocked  up 
:atarrh,  hay  lever,  colds  and  influenza  Precautions:  If  symptoms  persist,  consult  your  doctor.  Keep  all  medicines  out  ot  the  sight  and  reach 
:n  Do  not  use  if  sensitive  to  any  of  the  ingredients  Legal  Category:  General  Sales  List  Packs:  Plastic  inhaler  sticks  containing  0  7g  of  the  inhalant  oil 
1 074/0003)  Price:  RSP  ei  89 
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Tablets  BP 


RANITIDINE  -  the  biggest  and  most  exciting 
generic  launch  -  ever. 

And  which  company  will  be  first  to  add 
generic  ranitidine  tablets  to  its  ever  growing 
range  of  high  quality  products? 

Generics  [UK]. 

The  company  that  has  delivered  generic 
firsts  throughout  the  years  including 


flucloxacillin  and  amoxycillin  capsules,  and 
atenolol  tablets. 

The  company  you  can  trust  to  supply  a  first 
class  range  of  generics  that  is  widely  available 
through  your  wholesaler  at  a  competitive  price. 

The  fastest  growing  generic  company  that's 
destined  to  become  number  one  by  being  your 
first  choice. 


/        Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


Ranitidine  Tablets  BP  Abridged  Prescribing  Information  -  PRESENTATION  Coated  Tablets 
containing  ranitidine  hydrochloride  equivalent  to  1 50mg  or  300mg  ranitidine  USES  Treatment  of  duodenal 
ulcer  (including  those  associated  with  H  Pylori  infection],  benign  gastric  ulcer  (including  those  associated 
with  non-steroidal  anti-inflammatory  drugs  (NSAID's)),  post-operative  ulcer,  Zollinger-Ellison  syndrome, 
oesophageal  reflux  disease,  long  term  management  of  healed  oesophagitis  and  chronic  episodic  dyspepsia 
Prophylaxis  of  gastro-intestinal  haemorrhage  from  stress  ulceration,  recurrent  haemorrhage  from  bleeding 
peptic  ulcer,  acid  aspiration  (Mendelson's  Syndrome) and  NSAID-associated  duodenal  ulcer  DOSAGE  AND 
ADMINISTRATION  Adults:  Usual  dosage  is  150mg  twice  daily,  orally  morning  and  evening 
Alternatively,  a  single  dose  of  300mg  at  bedtime  Duodenal  ulcer,  gastric  ulceration  and  oesophageal  reflux 
disease  treat  for  four  weeks  In  duodenal  ulcer  300mg  twice  daily  produces  higher  healing  rates 
Maintenance  treatment  of  150mg  at  bedtime  is  recommended  for  recurrent  ulceration.  Duodenal  ulcers 
associated  with  H  Pylon  usual  dose  of  ranitidine  concomitantly  with  oral  amoxycillin  750mg  three  times 
daily  and  metronidazole  500mg  three  times  daily  for  two  weeks  Ranitidine  therapy  continued  for  a  further 
two  weeks  Ulcers  following  NSAID's  usual  dose  for  up  to  eight  weeks  Prevention  of  NSAID-associated 
duodenal  ulcer  treat  concomitantly  with  NSAID  therapy  Oesophageal  reflux  disease  treat  for  up  to  eight 
weeks  Moderate  to  severe  oesophagitis  150mg  four  times  daily  for  up  to  twelve  weeks  Continue  with 
usual  dose  for  management  of  healed  oesophagitis  Patients  with  Zollinger-Ellison  syndrome  1 50mg  three 
times  daily  increasing  up  to  Bg  per  day  as  necessary  Chronic  episodic  dyspepsia  150mg  twice  daily  for 
six  weeks  Non-responders  and  early  relapses  should  be  investigated  Patients  at  risk  of  acid  aspiration 
oral  dose  of  1 50mg  2  hours  before  induction  of  general  anaesthetic  following  1 50mg  the  previous  evening, 


and  for  obstetric  patients,  at  commencement  of  labour  and  six  hourly  thereafter  Prophylaxis  of  haemorrhage 
from  stress  ulceration  or  from  bleeding  peptic  ulceration  150mg  tablets  twice  daily  may  be  substituted 
for  parenteral  ranitidine  once  oral  feeding  commences.  Children:  Oral  dose  for  peptic  ulcer  2mg/kg  to 
4mg/kg,  twice  daily  to  a  maximum  of  300mg  per  day  CONTRAINDICATIONS,  WARNINGS,  ETC. 
Patients  with  known  hypersensitivity  to  any  component  of  the  preparation  Precautions:  Exclude 
malignancy  before  therapy  for  gastric  ulcer,  or  in  middle-age  patients  with  new  or  recently  changed 
dyspeptic  symptoms  Reduce  dosage  in  severe  renal  impairment  to  1 50mg  at  night  for  four  to  eight  weeks, 
if  ulcer  is  unhealed  institute  150mg  twice  daily  Supervision  of  patients  taking  NSAID's  concomitantly  with 
ranitidine  is  recommended,  especially  in  the  elderly  Avoid  in  patients  with  a  history  of  porphyria.  Use  in 
pregnancy  and  lactation  only  if  essential  Side  effects:  Headache,  dizziness,  skin  rash,  occasional  hepatitis, 
and  with  antibiotics,  diarrhoea  Rare  cases  of  reversible  mental  confusion,  depression  and  hallucinations 
in  very  ill  and  elderly  patients.  Rarely,  arthralgia,  myalgia,  acute  pancreatitis,  agranulocytosis  or 
pancytopenia,  leucopenia  and  thrombocytopenia  usually  being  reversible  Hyper-sensitivity  reactions, 
anaphylactic  shock,  rare  cases  of  breast  symptoms  in  men  As  with  other  ^-receptor  antagonists  rare  cases 
of  bradycardia,  A-V  block  and  asystole.  Pack  size/Cost  1 50mg  60  tablet  pack:  £27.89.  300mg:  30  tablet 
pack  £27  43  LEGAL  CATEGORY  POM  MARKETING  AUTHORISATION  NUMBER  Ranitidine  Tablets 
BP  1 50mg  PL  4569/0335  Ranitidine  Tablets  BP  300mg  PL  4569/0336.  For  further  information  contact  the 
Marketing  Authorisation  holder  Generics  [UK]  Limited,  Potters  Bar, 

Hertfordshire  EN6  1TL  wMi~  MERCK 

DATE  OF  PREPARATION:  December  1996  '  generics 
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Many  pharmacists  will  find  the  High  Court 
decision  to  quash  the  Statutory  Com- 
mittee's misconduct  verdict  against 
Boots  the  Chemists  hard  to  understand 
and  difficult  to  stomach.  It  is  necessary  to 
understand  that  the  judicial  review  did  not  deal  with 
the  evidence,  rather  it  reviewed  the  way  the 
Committee  reached  its  decision.  Boots  challenged 
the  decision  on  a  number  of  counts,  and  won  its  case 
on  the  first  and  only  point  considered.  Although 
Boots  was  in  conflict  with  Society  policy,  the  judge 
decided  the  Committee  had  failed  to  consider 
whether  the  admitted  defiance  by  the  company  was 
"of  such  quality  as  to  demand  the  conclusion  that  it 
should  properly  be  denoted  as  misconduct". 

Legal  sophistry  aside,  the  judge  has  made  no 
findings  on  the  merits  of  the  Society's  policy,  which 
is  designed  to  protect  the  viability  of  small 
community  pharmacies  in  rural  areas.  Nor  is  the 
Society  going  to  give  up  without  a  fight .  The  issue 
is  just  how  far  commercial  organisations  can  erode 
the  Society's  right  to  enforce  professional  stan- 
dards among  its  members,  bearing  in  mind  that  at 
all  times  the  patients'  interest  must  be  paramount, 
Can  Boots  really  pretend  that  collecting  scripts 
from  a  surgery  and  delivering  them  back  to  a 
collection  point  offers  a  better  service  than  a 
pharmacy  on  the  spot?  Does  the  company  want  to 
send  a  message  to  dispensing  doctors  that  all  they 
need  to  do  to  close  down  small  rural  pharmacies 
is  to  get  on  the  phone  to  the  nearest  Boots?  If 
oots  was  intent  on  protecting  the  integrity  of 
its  superintendent   pharmacist,   then  it  has 
ucceeded.  To  continue  this  dispute  could  well 
masculate  the  pharmacists'  professional  body  in 
way  which  is  totally  unacceptable.  Surely  it  is 
row  best  for  Boots  to  agree  that  it  will  cease  to 
jperate  such  collection  and  delivery  services  and 
le  Society,  in  turn,  to  allow  the  matter  to  drop. 
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igh  Court  quashes  Boots 


Boots  the  Chemists  has  suc- 
ceeded in  having  a  verdict  of  mis- 
conduct handed  clown  by  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  overturned 
by  a  High  Court  judge. 

The  company  had  sought  a 
judicial  review  over  the  Commit- 
tee's finding  last  year  that  the 
c  ompany  and  its  superintendent 
pharmacist  Marshall  Davies 
were  guilty  of  misconduct  in 
relation  to  'collection  and  deliv- 
ery' service  in  two  rural  villages 
{C&D  January  20,  1996,  p80). 

Mr  Justice  Ognall,  who  heard 
the  case  last  week,  said  he 
understood  that  the  Statutory 
Committee  might  "if  appropri- 
ate" remit  the  case  for  further 
consideration.  This  option  is 
being  taken  up  by  the  Society, 
which  has  stated  that  it  will  con- 
tinue to  defend  its  policy  against 
collection  and  delivery  schemes. 

The  judge  said  there  was  no 


dispute  that  Boots  had  know- 
ingly breached  a  controversial 
RPSGB  policy  designed  to  pro- 
tect the  viability  of  small  rural 
com  munity  pharmacies. 

However,  he  ruled  that  the 
finding  of  misconduct  by  the 
8131111017  Committee  against 
Boots  and  its  pharmacy  superin- 
tendent had  not  been  justified  on 
the  evidence. 

He  commented  of  the  Commit- 
tee's majority  decision  in  Janu- 
ary last  year:  "The  decision-mak- 
ing process  was  fundamentally 
tainted." 

The  three  Committee  mem- 
bers who  voted  in  favour  of  cen- 
suring Boots  and  Mr  Davies  had 
failed  to  ask  themselves  whether 
what  they  had  done  was  so  seri- 
ous as  to  justify  a  finding  of  mis- 
conduct, which  in  most  cases 
results  in  striking  off. 

Although  the  Committee  had 
imposed  no  penalty  on  Mr  Davies 


or  Boots,  the  judge  remarked: 
"There  can  be  nothing  more  seri- 
ous by  way  of  stigma  on  the  rep- 
utation of  a  professional  man 
than  a  finding  of  professional 
misconduct. 

"The  burden  of  proof  was  a 
high  one  and  the  legally  unquali- 
fied majority  of  the  Committee 
should  have  followed  the  advice 
of  the  Committee  chairman,  a 
QC,  that  a  finding  of  misconduct 
was  impossible,"  the  judge 
added. 

The  Society  launched  an 
inquhy  after  Boots  set  up  collec- 
tion and  delivery  schemes  in  the 
villages  of  Durrington,  Wiltshire, 
and  Winterton,  South  Humber- 
side,  with  the  co-operation  of 
local  doctors. 

The  schemes  involved  collect- 
ing prescriptions  from  surgeries 
in  the  villages  and  dispensing 
drugs  at  Boots'  pharmacies  in 
Salisbury  and  Scunthorpe  before 


Marshall  Davies:  no  misconduct 

delivering  them  back  to  the  sur- 
geries for  onward  transmission 
to  patients. 

The  judge  said  that  the  Society 
had,  in  June,  1993,  published  a 


'Panorama' researches  fraud 

BBC  television's  Panorama'  is 
continuing  to  research  the 
problem  of  prescription  fraud. 
Following  last  week's  BBC  news 
reports  that  pharmacists  are  the 
main  offenders,  a  BBC 
spokesman  says  that  Panorama' 
has  decided  to  research  the 
claims  further. 

New  head  of  PR  required 

The  NPA  is  advertising  for  a  head 
of  PR  to  replace  Colette 
McCreedy,  who  has  been 
promoted  to  lead  the  new 
practice  division.  Applications 
are  being  sought  from  people 
with  wide  experience  in  PR 
(ideally  in  healthcare),  and 
experience  of  managing  a  team 
and  a  budget. 

East  London  open  day 

An  open  day  to  promote  local 
community  pharmacy  has  been 
organised  by  East  London  and 
The  City  Health  Authority,  and  the 
local  pharmaceutical  committee. 
It  will  be  held  on  February  28. 
There  will  be  a  poster 
presentation  of  local 
pharmacists'  projects,  and 
members  of  the  health  authority 
and  the  North  Thames  Region 
will  be  on  hand  to  answer 
questions  on  any  aspect  of 
community  pharmacy.  The  open 
day  will  run  from  1.00pm  to 
6.00pm  at  the  Island  Health 
Centre,  East  Ferry  Road,  London 
E14.  For  further  details  contact 
Zoe  Aslanpour  on  0181  983  2900. 


PSNC  links  4,5pc  bid  to  script  volume 


The  Pharmaceutical  Services 
Negotiating  Committee  is  seek- 
ing a  4.5  per  cent  increase  in  core 
elements  of  the  global  sum  index 
linked  to  increases  in  prescrip- 
tion volume  as  part,  of  its  pay  bid 
for  1997-98. 

The  rise  in  fees  and  allowances 
would  give  an  increase  of  4.5  per 
cent  in  dispensing  income  per 
prescription.  "We  propose  that 
this  per  prescription  increase  be 
applied  to  the  volume  forecast 
that  is  to  be  set  for  1997-98,"  says 
c  hairman  Wally  Dove. 

For  the  six  months  to  Septem- 
ber, 1996,  script  volumes  were  up 
3.7  per  cent  year  on  year. 

PSNC  hopes  to  have  a 
r  esponse  to  its  bid  to  put  before 
the  LPC  Conference  on  March  3. 

Setting  out  the  bid  in  a  letter  to 
the  NHS  Executive's  John 
Thompson,  Mr  Dove  says  pro- 
ductivity in  pharmacies  has 
increased  by  33  per  cent  since 
1988-89,  while  income  per  script 

In  putting  together  its  claim, 
PSNC  took  into  account  the 
recommendation  of  a  3.75  per 
cent  staged  increase  for  GPs  by 
the  Doctors  &  Dentists  Review 
Body.  The  DDRB  also  proposed 
that  average  remuneration  for 
dispensing  doctors  from  on-cost 
and  professional  fees  be 
increased  by  4.2  per  cent, 
assuming  no  change  in 
workload. 


(adjusted  for  inflation)  has  fallen 
by  29  per  cent. 

"PSNC  feels  most  contractors 
are  bumping  their  heads  in  terms 
of  spare  dispensary  capacity," 
says  Mr  Dove.  He  argues  that  the 
current  global  sum  does  not 
reflect  improvements  in  produc- 
tivity, longer  working  hours  and 
increased  professional  input  into 
the  dispensing  service. 

"Without  an  adequate  increase, 
there  is  a  real  risk  that  the  quality 
and  level  of  advice  to  patients 
will  suffer  as  contractors  cut 
costs,"  he  wains. 

PSNC  is  increasingly  con- 
cerned about  devolving  the  non- 
core  elements  of  the  global  sum. 
It  has  led  to  rationing  and  an 
inconsistent  level  of  service,  and 
is  wasteful  of  resources,  says  Mr 
Dove.  PSNC  wants  to  revert  to  a 
national  fee  and  central  budget- 
ing for  non-core  services. 

The  current  negotiating 
arrangements  for  devolved  bud- 
gets are  completely  unsatisfac- 
tory, he  continues.  They  should 
be  synchronised  with  core 
income  negotiations  so  that  vol- 
ume and  inflationary  increases 
may  be  considered. 

For  this  reason  PSNC  says  it  is 
"unreasonable  and  impractical" 
for  the  Committee  to  give  its 
view  on  the  size  of  the  devolved 
budget  for  1997-98. 

The  community  pharmacy  sec- 
tor is  facing  severe  recruitment 
and   motivation  problems,  Mr- 


Dove  says  in  his  letter. 

"In  1995,  PSNC  estimated  that 
the  total  number  of  full-time 
community  pharmacists  re- 
quired in  Britain  was  15,929,  yet 
the  number  available  in  1994  was 
14,541.  Motivation  is  being  seri- 
ously undermined  by  the  contin- 
uing decline  in  core  gross  profit, 
currently  forecast  at  15.6  per 
cent,  and  the  DoH's  refusal  to 
tackle  the  matter  of  late  payment 
without  compromising  the  global 
sum." 

While  PSNC  is  "heartened"  to 
see  the  importance  the  Govern- 
ment places  on  pharmacy  ser- 
vices in  the  NHS  (Primary  Care) 
Bill,  Mr  Dove  warns  that  there  is 
a  risk  that  the  need  for  contrac- 
tors to  chase  prescription  vol- 
ume will  reduce  their  ability  to 
expand  services  elsewhere. 
"Encouraging  words  need  to  be 
matched  by  adequate  resources," 
he  says. 

•  The  NHSE  is  pressing  ahead 
with  its  allocations  for  devolved 
budgets  for  1997-98.  PSNC  has 
looked  at  a  report  of  actual 
spends  against  budget  for  out  of 
hours  service  and  advice  to 
homes  for  the  six  months  to  Sep- 
tember, 1996,  and  will  be  writing 
to  LPCs  which  have  spent  more?! 
than  60  per  cent  of  their  annual1  j 
budget.  PSNC's  approach  is  that.jl 
where  budgets  are  likely  to  bejj 
exceeded,    LPCs    should    notj  j 
accept  a  cut  in  rates,  even  if  it  I 
means  rationing. 
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policy  -  with  which  Boots 
strongly  disagreed  -  that  collec- 
tion and  delivery  services  would 
not  be  allowed  to  operate  in 
areas  where  a  community  phar- 
macy already  existed. 

In  making  the  finding  of  pro- 
fessional misconduct,  the  Statu- 
tory Committee  said  that  Boots 
had  "taken  the  route  of  defiance" 
in  maintaining  collection  and 
delivery  services  in  the  villages 
in  direct  competition  with  local 
independent  pharmacies. 

Attacking  the  misconduct  find- 
ing in  the  High  Court,  Boots' 
lawyers  accused  the  Society  of 
"commercial  protectionism",  and 
creating  restraints  on  lawful 
trade  beyond  those  allowed  for 
by  parliament  . 

There  is  no  statutory  prohibi- 
tion on  collection  and  delivery 
services  operating  in  areas 
where  community  pharmacies 
exist  and,  by  imposing  a  ban,  the 


A  pharmacist  who  failed  to  regis- 
ter under  the  Data  Protection 
Registration  Act,  following  a 
business  takeover  has  pleaded 
guilty  before  Bolton  magistrates. 

He  was  fined  £500  under  sec- 
tion 5(1)  of  the  legislation,  with 
costs  of  &605  and  registration 
costs  of  S75  for  three  years. 

The  Data  Protection  Registrar 
brought  the  action  against  Keith 
Maher,  of  Mellings  Chemist,  Hor- 
wich,  Lancashire.  Magistrates 
heard  that  the  business  had  been 
registered  before.  It  came  up  for 
renewal  in  September,  1995,  but 
although  Mr  Maher  had  taken 
pver  prior  to  this  date,  the  old 
registration  was  not  renewed  nor 
as  required  by  law  was  a  new  reg- 
istration application  received. 


PSNC  budget  LPCs  will  be 
getting  their  levy  statements 
from  PSNC  by  the  end  of 
February.  The  total  levy  has  been 
set  at  £1,571,000.  This  is  a  1.9  per 
cent  rise  on  total  levies  collected 
in  1996-97,  or  11.1  per  cent  on  the 
original  levy. 

•  PSNC  will  be  recommending 
to  LPCs  that  contributions  to  the 
Clothiertompensation  fund 
continue.  Although  doctors  have 
discharged  their  obligations, 
pharmacy  contractors  still  owe 
about  £600,000.  Between  25-30 
LPCs  have  stopped  paying. 
Discount  inquiry  PSNC  has  given 
its  go-ahead  to  the  1997  discount 
inquiry  in  April.  The  inquiry  will 


Society  was  acting  beyond  its 
legal  powers,  the  company 
claimed. 

The  court  heard  the  Society 
itself  agree  that  collection  and 
delivery  services  are  acceptable 
in  "pharmaceutically  deprived 
areas". 

Robert  Webb  QC  defended  the 
Society's  policy  to  ban  collection 
and  delivery  services  from  areas 
already  served  by  independent 
pharmacies  as  "founded  upon 
the  public  interest,  proper  and 
sensible". 

He  commented  of  collection 
and  delivery  services:  "They  are  a 
step  towards  mail  order  and 
they're  certainly  a  step  away 
from  full  pharmacy  services 
being  provided". 

But  the  judge  said  that  "in  fail- 
ing to  address  the  question  of 
whether  the  undoubted  and 
knowing  breach  of  the  Society's 
promulgated  policy  was  such  a 


The  DPR  said:  "This  case  was 
the  result  of  our  internal  checks 
on  renewals.  There  had  been  no 
complaint  against  Mr  Maher  or 
the  business.  Normally  a  letter 
with  a  reminder  is  automatically 
posted.  Included  are  notes  advis- 
ing that  it  is  an  offence  to  hold 
personal  data  on  a  computer 
without  being  registered  under 
the  Data  Protection  Act."  This 
also  applies  to  computer  patient 
prescription  records. 

"Many  people  think  this  Act 
only  applies  to  big  businesses, 
bul  with  certain  exceptions,  it 
covers  individuals,  too.  If  a  per- 
son owns  businesses  registered 
under  other  names,  eg  various 
business  titles,  those  registra- 
tions will  be  separate." 


be  based  on  March,  1997,  NHS 
purchases  for  a  sample  of  325 
pharmacies.  PSNC  is 
encouraging  contractors  to  co- 
operate with  the  inquiry. 
•  There  will  also  be  a  container 
costs  inquiry  in  April.  Data  will  be 
collected  from  suppliers'  price 
lists. 

PPA  information  The 

Prescription  Pricing  Authority  is 
looking  to  provide  contractors 
with  a  list  of  all  items  they 
dispense  with  a  basic  price  of 
£650  or  more  and  a  printout 
showing  the  number  of  items 
supplied  with  a  basic  price  of 
£100.  PSNC  believes  full  details 
should  be  provided  on  all  scripts 


quality  as  to  constitute  serious 
misconduct",  the  majority  of  the 
Statutory  Committee  had  funda- 
mentally erred  in  law. 

Speaking  after  the  trial,  the 
Society  said:  "The  case  did  not 
establish  that  the  profession's 
policy  itself  was  wrong,  and  the 
Society  will  continue  to  defend 
it."  In  particular,  it  believes  that 
the  judge  has  ruled  on  whet  her 
Boots  should  be  found  guilty  of 
serious  misconduct  for  disobey- 
ing Council  policy,  rather  on  the 
actual  merits  of  the  policy. 

The  Society  hopes  to  resolve 
the  issue  as  soon  as  possible,  due 
to  its  concerns  for  pharmacies 
affected  by  such  a  service. 

Boots'  solicitor,  David  Charl- 
ton, said  the  company  was  very 
pleased  with  the  result.  "We  hope 
now  the  Committee  will  find 
there  was  no  misconduct  and 
allow  the  sendee  we  are  provid- 
ing to  continue." 


"We  take  approximately  60 
cases  to  court  a  year.  Fines  for 
individuals  and  small  businesses 
range  from  5500-51,000,  with 
larger  concerns  52,000  or  more." 

Explaining  the  offence,  the 
DPR  said:  "Not  to  register  when 
holding  data  is  'strict  liability'. 
The  DPR  does  not  have  to  prove 
anything.  In  fact,  not  knowing 
the  details  of  the  law  is  im- 
material. This  is  unlike  a  regis- 
tered name  using  data  for  pur- 
poses against  the  law,  when  in 
this  instance  the  Registrar  is 
required  to  prove  the  offence." 
Mr  Maher  was  unavailable  to 
comment. 

To  register  pharmacists  should 
call  the  Data  Protection  Regis- 
trar office  on  01625  545740. 


priced  at  £100  and  over. 
LPC  Conference  A  new  PSNC 
guide  for  LPCs  on  NHS 
organisation,  finance  and 
preparing  bids  for  funding  will  be 
launched  on  March  3.  The 
Conference  is  being  sponsored 
forthe  first  time  this  yearto 
offset  some  of  the  costs. 
•  So  far,  165  MPs  and  peers  and 
150  health  authority  guests  have 
accepted  invitations  to  the  PSNC 
dinner. 

Computer  conferencing  PSNC 
intends  to  develop  computer 
conferencing  and  electronic  mail 
for  LPCs  via  the  Internet,  and  is 
looking  at  the  costs. 
Joint  Conference  PSNC,  the 


Lothian  HB  finds 
seven  advice  areas 

Seven  Lothian  pharmacies  have 
had  personal  advice  areas 
installed,  funded  by  the  Lothian 
Health  Board. 

The  Board  provided  515,000  for 
the  advice  areas  and  the  training 
of  the  pharmacists.  Selection  of 
part  ici]  >ants  was  based  on  criteria 
such  as  the  pharmacist's  involve- 
ment in  health  promotion  pro- 
jects and  continuing  education. 
The  National  Pharmaceutical 
Association's  pharmacy  planning 
department  organised  the  design 
and  inst  allation  of  the  areas. 

Pharmacists  will  collect  data 
on  special  forms  on  four  separate 
weeks  in  the  12  months  to 
December.  The  forms  should  help 
determine  how  often  the  personal 
advice  area  is  used  and  what  it  is 
used  for.  Pharmacists  will  also  be 
expected  to  participate  in,  and 
monitor  the  uptake  of,  specific 
health  promotion  initiatives. 

Project  co-ordinator  and  phar- 
macist facilitator  Dawn  Sykes, 
says  that  the  Board  is  also  provid- 
ing a  small  amount  of  funding  for 
a  pharmacy  window  health  pro- 
motion initiative  to  link  with  the 
initial  project. 

"We  are  proposing  that  an  addi- 
tional ten  pharmacies  will  be 
involved,"  she  says. 


Lynn  Munro  in  her  Edinburgh 
pharmacy  with  one  of  the  new 
personal  advice  areas 


Royal  Pharmaceutical  Society 
and  the  Pharmaceutical  Advisers 
Group  are  to  host  a  conference 
targeted  at  health  authority 
executives  at  the  Metropole 
Hotel,  Birmingham,  in  November. 
The  meeting  will  focus  on  the 
marketing  of  pharmacy  services 
to  health  authorities. 
NHSE  talks  PSNC  has  had  its 
second  meeting  with  the  NHS 
Executive  on  future 
remuneration  structures.  The 
chief  pharmacist,  Bryan  Hartley, 
has  been  at  both  meetings.  PSNC 
chairman  Wally  Dove  says 
discussions  have  been  "open 
and  frank"  and  the  tone  more 
relaxed  than  six  months  ago. 


Pharmacist  fined  over  Data  Protection  Act 
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HA  approaches  industry  over 
joint  working  arrangements 


Calderdale  &  Kirklees  Health 
Authority  is  approaching  the 
pharmaceutical  industry  to  dis- 
cuss joint  working  arrangements. 

In  the  next,  two  months,  over 
20  pharmaceutical  companies 
and  large  stores,  including  Boots, 
the  Co-op,  Tesco  and  Sainsbury, 
will  be  invited  to  attend  'round 
table  discussions'  to  look  at  pro- 
posals outlined  in  the  Primary 
Care  White  Paper. 

C&KHA's  executive  director  of 
corporate  strategy  and  commis- 


sioning, Philip  Sands,  comments 
that  the  health  authority  has 
already  formed  partnership  ini- 
tiatives with  22  different  drug 
companies. 

One  of  the  areas  he  wishes  to 
discuss  is  the  growing  activity 
in  OTC  products.  He  cites  the 
interest  expressed  by  companies 
in  seeing  that  high  levels  of  com- 
pliance are  maintained.  "The 
pharmacist  could  ensure  that 
there  is  ongoing  compliance. 
Companies  would  be  interested 


in  paying  pharmacists  to  monitor 
this." 

Mr  Sands  says  that  the  author- 
ity has  been  having  talks  with  the 
local  pharmaceutical  committee 
about  "the  challenges  in  the 
future",  adding  that  he  "wants  to 
put  forward  some  positive  proac- 
tive plans". 

The  HA  will  be  looking  at  a 
joint  working  framework  over 
the  summer.  Mr  Sands  will  be 
writing  to  local  pharmacists  this 
week  to  explain  the  HA's  policy. 


New  POM  order  changes 


PSNC  gives  up 


NPA  sets  up  Astill 
memorial  fund 

A  memorial  fund  has  been  est- 
ablished by  the  National  Phar- 
maceutical Association  to  recog- 
nise the  services  to  pharmacy  of 
Tim  Astill,  its  former  director 
who  died  unexpectedly  last 
November. 

The  fund  will  be  devoted  to  a 
community  pharmacy  practice 
initiative  designed  to  remind 
pharmacists  of  Mr  Astill's  contri- 
bution to  the  profession.  Dona- 
tions should  be  sent  to  the 
finance  officer,  NPA,  38-42  St 
Peter's  Street,  St  Albans  AL1 3NP 
(cheilites  payable  to  'TPA  Memor- 
ial Fund'). 

Over  400  people  attended  a  ser- 
vice of  thanksgiving  in  Mr  Astill's 
memory  at  the  Cathedral  and 
Abbey  Church  of  St  Alban  in  St 
Albans  on  Monday. 

John  Fer  guson,  secretary  of  the 
Royal  Pharmaceutical  Society, 
paid  tribute  to  a  long-time  friend: 
"It  may  be  some  years  yet  before 
pharmacists  know  the  true  value 
of  Tim  Astill's  contribution." 

Home  Office  report 
criticises  drugs 
over-prescribing 

London  pharmacists  have  been 
criticised  for  the  way  they  partic- 
ipate in  the  management  of  drug 
addicts. 

A  Home  Office  report,  'Tack- 
ling Local  Drug  Markets',  pub- 
lished last  week,  also  censures 
doctors  for  over-prescribing  for 
drug  addicts  on  a  private  basis. 

The  report  was  written  by  the 
Police  Research  Group  and 
focuses  on  street  level  dealing  in 
Class  A  drugs  in  London.  The 
involvement  of  a  few  pharmacists 
and  doctors  is  only  one  of  six 
areas  which  the  authors  looked 
at.  This  'drugs  market'  is 
described  as  taking  place  in  cen- 
tral London. 

The  authors  say  that  certain 
pharmacists  know  that  drug 
addicts  are  illegally  selling  on 
some  of  their  medication.  Phar- 
macists are  also  reported  as 
"often"  allowing  drug  addicts 
credit.  "This  enables  the  users  to 
collect  half  their  prescription, 
sell  it  and  then  pay  off  the  phar- 
macist and  collect  the  remainder' 
of  the  prescription,"  says  the 
report. 

The  Royal  Pharmaceutical 
Society  has  responded,  saying 
that  it  found  the  claims  contained 
in  the  report  "disturbing",  but  it  is 
confident  that  the  over-whelming 
majority  of  pharmacists  involved 
in  providing  services  for  such 
patients  are  acting  properly  and 
professionally. 


The  Medicines  Control  Agency  is 
seeking  to  extend  the  P  indica- 
tions of  cimetidine,  beclometha- 
sone  dipropionate,  ibuprofen 
and  piroxicam. 

It  also  proposes  to  allow  three 
new  aciclovir  cold  sore  creams 
to  be  supplied  as  Pharmacy  med- 
icines, as  well  as  listing  12  medi- 
cines on  the  POM  Order. 

The  proposals  are  given  in  the 
consultation  letter  MLX  234,  of 
Febnrary  1 1 .  The  MCA  says  that 
the  latest  proposals  would  have 
to  be  added  as  amendments  to 
the  new  consolidating  POM 
Order,  unless  this  is  delayed  by  a 
couple  of  months. 

The  proposed  changes  to  the 
POM  Order  exemptions  based 
on  indications  are  to  include  the 
following: 

•  cimetidine  -  prophylaxis  of 
meal-induced  heartburn 

•  beclomethasone  dipropionate 
-  prevention  and  treatment  of 
allergic  rhinitis 

•  ibupr  ofen  and  pir  oxicam  -  ]  tain 
of  non-serious  arthritic  conditions. 

The  proposals  to  consolidate 


Contact  lens  wearers  are  being 
advised  to  stop  washing  their 
lens  cases  in  tap  water  following 
a  warning  that  this  may  cause  the 
disease  acanthamoeba  keratitis. 

Acanthamoeba  keratitis  is  a 
rare  disease  affecting  one  in 
250,000  contact  lens  users.  The 
infection  is  associated  with  seri- 
ous non-compliance,  says  Bausch 
&  Lomb's  professional  services 
manager,  Nicholas  Atkins. 

"Many  patients  do  not  rub  their 
lenses  or  lens  cases.  This  causes 
a  layer  of  proteins,  dirt  and 
micro-organisms  to  build  up  and 
makes  the  disinfecting  solution 
less  effective,"  he  says. 


the  POM  Order  will  allow  topical 
aciclover  5  per  cent  to  be  sup- 
plied as  a  Pharmacy  medicine  to 
treat  cold  sores.  If  that  is  not 
implemented  in  the  consolida- 
tion, it  is  proposed  to  exempt 
Avert  Cold  Sore  Cream,  Action 
Cold  Sore  Cream  and  Virasorb 
Cold  Sore  Cr  eam. 

The  proposed  additions  to  the 
POM  Order  are  as  follows:  Acar- 
bose;  Beractant;  Cerivastatin; 
Desflurane;  Famciclovir;  Fluvas- 
tatin  Sodium;  Gabapentin,  Lung 
Surfactant  Porcine:  Miglitol; 
Nefazodone  HC1;  Rifabutin;  and 
Zolpidem  Tartrate. 

These  have  been  categorised 
under  the  POM  Order  by  provi- 
sion in  the  marketing  authorisa- 
tions. It  is  proposed  that  before 
the  marketing  authorisations 
come  up  for  renewal,  the  sub- 
stances should  be  listed  in  the 
POM  Order  so  that  medicinal 
products  containing  them  are 
Prescription  only  medicines. 

Comments  should  be  addres- 
sed to  Dugan  Cummings  at  the 
MCA  by  March  25. 


The  infection  can  be  cured  with 
a  combination  of  chlorhexidine 
and  propamidine  eye  drops  and, 
in  nine  out  often  cases,  there  is  no 
permanent  loss  of  sight. 

"New  research  has  established 
that  the  source  of  the  infection  is 
tap  water'  in  t  he  home,"  says  senior 
ophthalmology  lecturer  Dr  David 
Seal,  who  appeared  on  a  recent 
BBC1  'Watchdog'  programme. 

Sainsbury  is  changing  the 
instructions  of  its  contact  lens 
solutions  following  the  broadcast. 

The  Medicines  Control  Agerrcy 
has  contacted  all  manufacturers 
regarding  the  labelling  of  their 
pr  oducts,  says  a  DoH  spokesman. 


The  Pharmaceutical  Services 
Negotiating  Committee  has  given 
up  its  search  to  recruit  a  director. 

Although  up  to  17  candidates 
have  been  considered,  and  the 
process  has  been  rumoured  to 
have  cost  in  the  region  of  530,000, 
attempts  to  fill  the  post  have  been 
unsuccessful. 

In  an  executive  reshuffle,  Steve 
Axon  has  been  appointed  general 
secretary,  with  a  brief  to  reorgan- 
ise the  PSNC  office.  All  other 
executive  officers  will  report  to 
him. 

It  is  understood  that  the  com- 
position of  the  22-strong  Commit- 
tee may  be  looked  at  again  in  the 
near  future.  An  update  of  the 
regional  structure  will  be  exam- 
ined at  the  LPC  Conference  on 
March  3.  One  option  is  to  reduce 
the  number  of  regional  represen- 
tatives from  15  to  nine  to  bring  it 
in  line  with  the  new  NHS  regional 
structure  introduced  last  April. 

Committee  stage  for 
Primary  Care  Bill 

The  NHS  (Primary  Care)  Bill 
entered  its  committee  stage  in  the 
Commons  on  Tuesday,  with  min- 
isters still  locked  in  talks  with  the 
health  professions  on  who  should 
be  allowed  to  set  up  pilot 
schemes  to  offer  personal  med- 
ical services. 

Health  minister  Gerald  Malone 
tabled  a  new  clause  to  the  Bill,  say- 
ing a  health  authority  could  agree 
to  set  up  a  pilot  scheme  with 
groups  including  an  NHS  trust,  an 
NHS  employee  or  "a  suitably  expe- 
rienced medical  practitioner". 

The  Bill  is  scheduled  to  be  in 
committee  for  five  days,  and  Mr 
Malone  is  expected  to  table  new 
amendments  once  his  talks  with 
the  professions  are  complete. 


Contact  lens  case  amoeba  scare 
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The  out  of  hours  issue 

Hie  organisation  of  (IPs'  out  of 
lours  care  lias  undergone  signifi- 
cant changes  over  the  last  few 
/ears.  In  contrast  to  their  prede- 
cessors, many  doctors  do  not 
low  wish  to  provide  24  hours  a 
jay,  seven  days  a  week  cover  for 
heir  patients.  However,  they  still 
lave  a  contractual  duty  to  main- 
tain a  service. 

Two  main  methods  of  easing 
;he  workload  of  out  of  hours  care 
lave  been  the  use  of  extended 
-otas  involving  more  than  one 
practice,  or  employing  a  commer- 
cial deputising  servi'ce.  The  latter 
option  can  be  attractive  but 
expensive. 

There  has  been  rapid  growth  of 
i  third  group:  GP  co-operatives, 
rhese  are  non-profit-making 
irganisations  staffed  by  local  doc- 
tors and  serving  their  own  geo- 
graphical area.  Their  fast  expan- 
sion has  been  prompted  both  by 
jPs'  increasing  unhappiness  at 
laving  to  personally  provide  out 
if  hours  cover  and  by  new  gov- 
ernment financial  assistance. 

Deputising 
services  have  been 
criticised  as 
providing  an 
service 

At  the  same  time,  there  has 
aeen  a  modification  in  the  way 
;hat  out  of  hours  calls  have  been 
iiandled.  The  giving  of  telephone 
idvice  without  necessarily  seeing 
ar  having  prior  knowledge  of  the 
patient  has  risen  considerably, 
rhe  net  effect  is  to  reduce  the 
burden  of  home  visit  ing  after  nor- 
mal working  hours. 

These  dramatic  alterations  are 
now  being  researched.  Deputis- 
ing doctors,  for  example,  are 
more  likely  to  issue  a  prescrip- 
tion compared  to  a  practice  doc- 
tor. Practice  doctors  tend  to  pre- 
scribe more  generic  items. 

Deputising  services  have  been 
criticised  as  providing  an  inferior 
service,  yet  one  piece  of  research 
shows  that  care  was  the  same, 
with  regard  to  what  happened  to 
he  patient  in  the  short-term  after 
he  consultation. 

This  area  will  continue  to  int er- 
st researchers,  but  it's  fair  to  say 
hat  most  doctors  do  not  want  to 
eturn  to  the  status  quo.  Given  the 
hance,  many  would  jump  at  the 
'Pportunity  of  losing  the  respon- 
sibility of  the  out  of  hours  care 
iltogether.  The  problem  is,  who  is 
;oing  to  do  it? 

3y  I)r  Harry  Brown,  a  GPprac- 
ising  in  Alwoodley,  Leeds. 


The  generic 
roUer  coaster 


Amid  all  the  fuss  over  the 
anticipated  bonanza  from  the 
availability  of  generic 
ranitidine,  the  launch  of 
captopril  went  almost 
unannounced,  but  when  it 
happened  it  was  certainly  not 
unnoticed;  in  only  a  few  short 
days,  the  price  has 
plummeted  by  up  to  85  per 
cent  compared  to  its  Capoten 
quoted  equivalent. 

It  is  questionable  whether 
price  reductions  of  this  order 
can  be  sustained,  but  as  an 
example  of  kamikaze  selling 
by  the  generics  industry,  it  is 
the  most  spectacular  I  have 
ever  seen!  Normally,  when  a 
drug  comes  off  patent,  its 
generic  price  tends  to  fall 
slowly  as  supply  adjusts  to 
demand.  In  the  case  of 
captopril,  there  has  been  a 
flood  of  the  product  on  the 
market  and,  with  every 
supplier  fighting  tooth  and 
nail  for  their  share,  the  price 
has  plummeted. 

To  some  extent  I  can  make 
hay  while  the  sun  shines  and 
view  this  spectacle  of 
competitive  mayhem  with 
academic  amusement.  But 
the  pharmaceutical  industry 
must  be  convulsed  with 
intense  apprehension.  In  the 
next  few  years,  many  other 
blockbuster  drugs  are  due  to 
come  off  patent  and,  as  the 
use  of  generic  default 
programs  on  practice 
computers  makes  instant 


markets  for  new  generics  an 
inevitability,  they  could  all 
suffer  a  similar  fate. 

To  add  to  the  problem,  the 
patent  life  of  new  drugs  is 
constantly  threatened  by 
regulatory  requirements  and 
lengthy  development 
programmes.  If  the  industry 
raises  the  patent  price  to 
achieve  the  same  return 
over  a  shorter  lifespan,  GPs 
will  be  encouraged  to 
continue  to  prescribe  the  old, 
outmoded  but  cheaper 
alternatives. 

The  industry  needs  to 
urgently  press  for  increased 
patent  life  for  new  entities,  so 
that  reasonable  profits  can  be 
made  at  reasonable  prices. 
However,  when  patent  expiry 
time  approaches,  companies 
must,  in  return,  be  seen  to  be 
managing  an  orderly 
transition  to  an  open  market. 
The  alternative  could  be  a 
succession  of  spectacular 
price  crashes  similar  to 
captopril  which,  as  well  as 
destroying  industrial 
credibility,  may  also  produce 
some  equally  spectacular 
fatalities. 


A  delicate 
shade  of 


green 


A  few  weeks  ago,  I  applauded 
the  British  Medical 
Association  for  its  opposition 
to  a  provision  in  the  NHS 
(Primary  Care)  Bill,  which 
would  allow  for  the 
employment  of  GPs  by 
commercial  organisations. 

I  am  pleased  that  the 
Government  has  now  bowed 
to  that  reasonable  pressure 
and  removed  this  provision 
(C&D  February  15,  p4),  but 
regret  that  the  considerable 
power  of  the  medical  lobby  in 


pressing  its  own  reasonable 
demands  is  so  rarely 
emulated  by  its 
pharmaceutical  counterparts. 

At  present,  the  most  urgent 
area  of  concern  is  the 
allocation  of  resources  for 
payment  of  new  roles  and  this 
has  been  highlighted  yet 
again,  this  time  by  the 
Northern  Ireland 
Pharmaceutical  Contractors 
Committee  chairman, 
Sheelagh  Hillan,  speaking  at 
its  annual  dinner  (C&D 
February  15,  p5). 
Her  comments  were  as 
pertinent  to  the  rest  of  the  UK 
as  they  were  to  Northern 
Ireland. 

I  am  fed  up  with  raised 
professional  expectations  of 
extended  roles  but  no  money. 
My  local  health  authority  is 
falling  over  itself  employing 
pharmaceutical  advisory  staff 
to  tell  me  how  to  extend  my 
role,  but  when  I  ask  a 
reasonable  rate  for  the  job, 
officials  sigh  and  point  to 
limited  budgets.  By 
comparison,  medical 
resources  seem  to  come  from 
an  almost  bottomless  pit  of 
Departmental  munificence 
when,  at  the  slightest  hint  of 
BMA  dissatisfaction,  extra 
money  becomes  miraculously 
available. 

I  envy  the  medical  lobby  its 
power  but  see  little  chance  of 
pharmacy  repeating  that 
success.  However,  there 
seem  to  be  ample  funds 
available  to  fund  the  health 
authority  pharmaceutical 
directorate's  version  of 
Parkinson's  law. 

I  consider  that 
pharmaceutical  advisers  do  an 
excellent  job  but  seriously 
question  whether  the  money 
spent  on  their  burgeoning 
administrative  support  might 
be  better  allocated  to 
developing  the  community 
pharmaceutical  services  they 
so  zealously  encourage  me  to 
provide,  but  which,  with  so 
much  anguish,  they  assure  me 
their  health  authority  cannot 
afford! 
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IPTsnecials 


CP  Pharmaceuticals 

CP  Pharmaceuticals  lias 
launched  two  new  generics: 
bumetanide  tablets  1mg  (28, 
£1.70)  and  5mg  (28,  £10.92);  and 
captopril  tablets  12.5mg  (56, 
£10.51;100,  £18.81),  25mg(56, 
£12.01;  90,  £19.27)  and  50mg  (56, 
£20.45;  90,  £32.87). 
CP  Pharmaceuticals.  Tel:  01978 
661261. 

Tegretrol  Liquid 

The  viscosity  of  Tegretrol  Liquid 
has  been  reduced  to  make  it 
easier  to  administer.  Although  the 
packs  have  been  flagged  with 
New  formulation',  the  active 
components  are  not  affected. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 

Wyeth  product  changes 

The  100-tablet  packs  of  Premarin 
2.5mg  have  been  replaced  by 
3  x  28-tablet  packs  (£9.67).  In 
addition,  Prostap  SR  is  now 
indicated  for  preparing  the 
endometrium  before  surgery. 
Wyeth.  Tel:  01628  604377. 

Parstelin  Tablets 

Limited  stocks  of  Parstelin 
Tablets  are  now  available  from 
SB.  All  wholesalers  with  back 
orders  will  receive  some  stock, 
although  it  will  not  be  possible  to 
fill  all  requirements.  The  next 
batch  is  anticipated  in  mid  to  late 
April.  Pharmacists  with  supply 
problems  should  contact: 
SB  Pharmaceuticals  customer 
care.  Tel:  0181  913  4116. 


Fragmin  licence 


Fragmin  has  become  the  first  low 
molecular  weight  heparin  to  be 
licensed  for  the  management  of 
unstable  coronary  heart  disease. 
A  study  found  Fragmin  reduced 
the  risk  of  heart  attack  and  death 
in  this  group  by  63  per  cent. 
Pharmacia  &  Upjohn.  Tel:  01908 
661101. 


Roferon-A  Solution  for  Injection 
is  being  phased  out  and  replaced 
with  pre-filled  syringes.  Returns 
cannot  be  accepted. 

Roche  Products.  Tel:  01707  366000. 

Nimbex  ampoules 

Nimbex  (cisatracurium  besylate) 
is  now  available  in  5ml  ampoules 
(£22  for  five)  in  addition  to  the 
existing  2.5ml  and  10ml  versions. 

Glaxo  Wellcome.  Tel:  0181  990  9000. 


Telfast  120  offers  POM 
alternative  to  terf  enadine 


Telfast  120  is  a  new  non-sedating 
antihistamine  from  Hoechst  Mar- 
ion Roussel,  whic  h  does  not  have 
the  adverse  reactions  associated 
with  terfenadine. 

Telfast  120,  a  Prescription  Only 
Medicine  (30  tablets,  £7.40),  con- 
tains fexofenadine  HQ  120mg, 
the  active  metabolite  of  terfena- 
dine. It  does  not  have  the  cardio- 
toxic  effects  linked  to  terfena- 
dine and  so  does  not  cause  arry- 
thmias.  It  also  has  no  clinically 
significant  interactions  with  ery- 
thromycin or  ketoconazole. 

Telfast  120  is  indicated  for  the 
relief  of  symptoms  associated 
with  seasonal  allergic  rhinitis. 
The  recommended  dose  of  one 
120mg  tablet  once  daily  will  help 
compliance  and  provide  24-hour 
relief  from  hayfever  symptoms. 

The  safety  and  efficacy  of  the 
ding  has  not  been  established  in 


children  under  12  years  and  in 
pregnant  or  lactating  women.  No 
precautions  or  dose  adjustments 
are  necessary  in  risk  groups  such 
as  the  elderly,  and  the  renally  and 
hepatically  impaired. 

Fexofenadine  is  metabolised 
by  the  liver  hepatic  and  so  is 
unlikely  to  interact  with  hepati- 
cally metabolised  drugs.  Plasma 
levels  increased  by  two  to  three 
times  when  co-administered  with 
erythromycin  and  ketoconazole, 
but  there  were  no  adverse  events 
or  effects  on  the  QT  interval. 

The  incidence  of  side-effects 
with  fexofenadine  is  similar  to 
that  of  placebo.  The  most  com- 
monly reported  adverse  events 
were  headache,  drowsiness,  nau- 
sea and  fatigue. 

In  the  early  1990s,  high  plasma 
levels  of  terfenadine  were  impli- 
cated in  rar  e  cases  of  ventricular 


arrhythmias.  Various  factors  led 
to  these  high  plasma  levels, 
including  overdosage,  impaired 
liver  function  and  interaction 
with  certain  macrolide  anti- 
biotics and  azole  anti-fungals. 

Telfast  120  is  the  first  antihista- 
mine to  be  launched  on  prescrip- 
tion for  seven  years. 
Hoechst  Marion  Roussel.  Tel: 
01895  834343. 


Calcium  supplement  from  Thames 


Calceos  is  a  new  calcium  and  vit- 
amin 1)3  supplement  from 
Thames  Laboratories. 

The  square,  lemon-flavoured, 
chewable  tablets  contain  l,250mg 
of  calcium  carbonate  (equivalent 
to  500mg  elemental  calcium)  and 
400iu  vitamin  D3  (equivalent  to 
lOmcg  of  cholecalciferol). 

Calceos  is  indicated  for  vitamin 


D  and  calcium  deficiency  in  the 
elderly,  and  as  an  adjunct  to  spe- 
cific therapy  for  osteoporosis. 

The  adult  dose  is  one  tablet 
twice  daily,  chewed  and  washed 
down  with  a  glass  of  water.  The 
product  (S8.47  for  60  tablets )  car- 
ries a  P  licence. 
Thames  Laboratories  Ltd.  Tel: 
01978  661351. 


Devilbiss  Escort  for 
people  on  the  move 

Devilbiss  Health  Care  has  intro- 
duced the  Escort  portable  com- 
pressor nebuliser  for  people  who 
need  more  mobility. 

The  Escort  is  compact  and 
weighs  less  than  3.5kg.  It  comes 
in  a  carrying  case  with  a  shoulder 
strap  attached,  and  is  suitable  for 
frequent  travellers  and  people 
with  an  active  sporting  or  social 
life. 

The  nebuliser  can  be  used 
worldwide  using  the  local  mains 
power  supply  or  a  12-volt  car  cig- 
arette lighter.  It  also  comes  with  a 
rechargeable  battery  pack. 

The  Escort  is  priced  at  £190 
(  inclusive  of  VAT). 
Devilbiss  Health  Care  UK  Ltd.  Tel: 
0181  7561133. 


Lipobaytokeep 
cholesterol  away 

Bayer  is  set  to  launch  Lipobay 
(cerivastatin),  a  new  contender  in 
the  fight  against  cholesterol. 

The  product,  which  has  been 
granted  a  licence  by  the  UK  regu- 
latory authorities,  is  an  HMG-CoA 
reduc  tase  inhibitor  indicated  for 
patients  with  primary  hyper- 
cholesterolaemia  who  have  not 
r  esponded  to  diet,  A  launch  date 
has  not  yet  been  set. 

The  drug  is  reported  to  be  more 
potent  than  some  of  the  existing 
statins.  It  is  well  tolerated  and 
shows  no  significant  interactions 
with  warfarin  and  digoxin.  A 
once-daily  dose  of  cerivastatin 
lOOmcg  to  300mcg  was  found  to 
reduce  LDL  cholesterol  by  30  per- 
cent. 


MEDICAL  MATTERS 


Omeprazole  could  be 
linked  to  lethargy 

Omeprazole  has  been  associated 
with  serious  mental  changes  in 
one  case  reported  in  the  British 
Medical  Journal. 

lire  paper,  submitted  by  a 
Dutch  team  of  doctors,  cited  a  64- 
year-old  man  on  omeprazole 
40mg  daily  for  Barrett's 
oesophagitis,  who  was  otherwise 
healthy  and  on  no  other  medica- 
tion. Two  months  after  treatment 
was  initiated  the  patient  pre- 
sented with  dizziness,  headache 
and  diarrhoea. 

Mebeverine  was  prescribed, 
but  relief  was  shortlived  and 
symptoms  recurred.  The  patient 
also  became  impotent,  listless 
and  drowsy.  Omeprazole  was 
withdrawn  and  a  full  recovery 
was  achieved  within  two  days. 
When  the  patient  was  rechal- 
lenged  with  the  drug,  the  symp- 
toms of  drowsiness  and  lethargy 
returned  and  omeprazole  was 
stopped. 

Reversible  side-effects  affect- 
ing the  central  nervous  system, 
such  as  hallucinations  and  confu- 
sion, seen  previously  have  been 
restricted  to  the  critically  ill  on 
intravenous  omeprazole,  the 
elderly  and  alcohol-dependent, 
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Nytb 

Night  time  sleep 


^    It's  a  jungle  out  there,  and 
^  only  the  strongest  survive. 

m       Nytol  is  the  brand  leader  in 
the  sleep  aid  market,  a  market 
which  has  grown  from  £3m  to  £12m  in 
the  three  years  since  Nytol  was  launched.  To  continue  this 
phenomenal  growth,  we've  introduced  a  sleeping  partner 


Nytol  Herbal,  for  those  who  want  a  JHr 
natural  choice.  Just  like  original  • 
Nytol,  Nytol  Herbal  will  be  supported  by 
national  T.V.  advertising,  and  will  benefit 
from  the  same  comprehensive  brand  identity  at 
point-of-sale.  It's  time  to  open  your  eyes  to  new  Nytol  Herbal. 
After  all,  your  customers  can  now  make  a  natural  selection. 


New  Nytol  Herbal  -  Watch  the  market  grow. 

Nytol,  Nytol  Herbal,  Nytol  One-A-Night  and  Z's  logo  are  Trademarks  of  Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SR 


CDUNTERDoints 


-  for  pain  power 


Pfizer  Consumer 
Healthcare  has  launched 


Feldene  P  Gel  in 
prescription 
strength  for 
maximum  OTC 
pain  relief. 

The  gel 
(piroxicam  0.5  per- 
cent) is  licensed 
for  OTC 

treatment  of  mild 
arthritis  and 
r  heumatism.  It 
has  been  shown 
I  to  have 

equivalent 
1   efficacy  to  oral 
I  non-steroidal 
anti- 
inflammatory 
.  ,  drugs  in  ear  ly 
osteo- 
arthritis, 
without  the  risk  of 
gastro-intestinal  side- 
effects.  It  is  targeted 


specifically  at  these 
conditions  rather  than  at 
'milder'  sports  injuries. 

The  gel  should  be 
used  three  to  four  times 
a  day  for  up  to  a  week, 
but.  is  not  recommended 
for  children  under  12 
years. 

A  S3  million  marketing 
support  package  will 
include  national  TV 
advertising,  consumer 
leaflets,  a  phar  macy 
education  programme 
and  a  competition. 

Feldene  P  Gel  will  be 
available  in  a  trial  7.5g 
tube  (retail  SI.  15)  during 
the  launch  period  and 
standard  30g  packs 
(retail  S4.39). 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 


Sanitary  surface  spray  from  Reckitt  &  Colman 


Dettox  Surface  Spray  is 
an  anti-viral  aerosol 
spray  (300ml,  £1.59) 
designed  to  be  used 
directly  on  contaminated 
items,  such  as  phones, 
taps  and  toilets. 

Red  Nose  strips 

As  supplier  of 

the  'official  nasal  strip  for 

the  Red  Nose  Games', 

3M  Health  Care  has 

produced  limited  edition 

red  nasal  strips  and  is 

donating  £0.25  for  each 

pack  sold  during  the 

campaign. 

3M  Health  Care  Ltd. 

Tel:  01 509  613009. 

ESI  endorsement 

ESI  aloe  vera  products  are 
now  certified,  carrying 
the  seal  of  approval  from 
the  International  Aloe 
Science  Council,  which  is 
the  aloe  industry's 
regulatory  body. 
ESI  Laboratories. 
Tel:  01222  388422. 


It  is  effective  against 
viruses  like  rhinovirus 
and  rotavirus,  and 
regular  use  will  help 
eradicate  viruses, 
breaking  the  disease 
transmission  cycle. 


The  product  is  being 
backed  with  a  SI. 5 
million  advertising  and 
support  package. 
Reckitt  &  Colman 
Products  Ltd. 
Tel:  01 482  326151. 


Correction 


The  telephone  number 
given  for  Ferrosan 
Healthcare  in  last  week's 
issue  (pi 2)  was  incorrect. 
The  correct  number  is: 
Tel:  01 932  337700. 


Nutricia  reintroduces  Milumil 


Nutricia  is  to  reintroduce 
Milumil  infant  milk 
powder  into  the  UK  from 
February  24. 

The  product  is  to  be 
manufactured  using  Irish 
milk  at  the  company's 
factory  in  Ireland. 

In  January,  the  product 
was  withdrawn  from  the 
UK  market  following  a 
link  between  Milumil  and 
12  cases  of  salmonella 
food  poisoning  in  infants. 

Milumil  was  previously 
manufactured  in  Milupa's 
French  factory.  Since 
then,  no  indication  of 


salmonella  has  been 
found  at  that  factory.  The 
transfer  of  production 
and  improvements  to 
packaging  were 
originally  planned  for 
May.  The  relaunch  was 
brought  forward  after  the 
product  withdrawal. 

Explains  Ian  Thomas, 
sales  director:  "The 
Department  of  Health 
has  approved  the 
reintroduction  of  Milumil 
using  a  different 
production  facility." 

The  product  now  has  a 
slight  formulation 
m  change. 

It  comes  in 
a  new 
compact 
packaging 
system, 
available  in 
t  wo  pack 
sizes  -  450g 
(S3. 74)  and 
900g  (S6.58). 
Nutricia  Ltd. 
Tel:  01225 
711511. 


Setting  your  sights  on  Ocuvite 


Ocuvite  is  a  new  vitamin 
and  mineral  supplement 
dedicated  to  eye  care 
from  Store  Ophthalmics . 

Each  Ocuvite  tablet 
contains  zinc  40mg, 
vitamin  A  2,900mcg, 
vitamin  C  60mg,  vitamin 
E  30mg,  selenium  and 
copper.  One  tablet 
should  be  taken  daily. 

Ocuvite  (60,  S8.00)  is 
being  distributed  to 
pharmacies  only  through 
AAH  Pharmaceuticals. 

The  combination  of 
nutrients  is  thought  to 


help  maintain  ocular 
health.  Evidence  has 
suggested  that  zinc  and 
the  antioxidant  vitamins 
A,  C  and  E  may  be  useful 
in  preventing  the 
symptoms  of  age-related 
macular  degeneration,  a 
disease  responsible  for 
half  of  all  registered 
blindness  in  England  and 
Wales.  The  disease 
occurs  through  the  build- 
up of  waste  material  in 
the  eye. 

Storz  Ophthalmics. 
Tel:  01329  224124. 


Stress-free  Tri-Chi  green  tea 


Health  Perception  is 
introducing  green  tea  in  a 
multi-herb  supplement 
formulation. 

Tri-Chi  is  a  high- 
strength  combination  of 
three  essential  Chinese 
herbs  -  green  tea,  garlic 
and  ginkgo  -  to  help  with 


the  stress  of  a  busy 
lifestyle. 

The  supplement  is 
aimed  at  the  25-45-year- 
old  ABC1  female  market. 

Retail  price  is  £7.99  per 
box  of  30  tablets. 
Health  Perception  Ltd. 
Tel:  01344  890115. 


Sorbothane  puts  best  foot  forward 


Sorbothane  Medical 
Insoles  and  Heelpads 
have  been  introduced  to 
help  alleviate  musculo- 
skeletal pain.  They  are 
designed  for  sufferers  of 
back  pain,  arthritis, 
rheumatism  and  other 
complaints  which  cause 
general  aches  and  pains. 

Inserted  into  everyday 
shoes,  the  products 
provide  underfoot 
cushioning  to  absorb  95 
per  cent,  of  the  damaging 
'heel-strike'  impact  that 
occurs  every  time  a  step 
is  taken. 

Now  softer  than 
before,  Sorbothane  is  a 
visco-elastic  material 
which  closely  resembles 
human  flesh. 

Promotional  support 
includes  point  of  sale 
material  and  informative 


consumer  leaflets. 

Retail  prices  are  S  14.99 
for  Medical  Insoles  and 
S7.49  for  Heelpads. 
Strategic  Partners. 
Tel:  01 622  662596. 
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Feldene  P  for 


Pinpointing 


pplied  directly  to  arthritic  joints.) 
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A  clean  sweep  for  Philips 


Plulishave  Action  Clean 
is  a  new  product  for 
cleaning  the  rotary 
shaving  heads  of  Philips' 
shavers.  It  will  be 
available  nationally  from 
March. 

It  can  be  used  for 
triple-head  and  double- 
head  models.  Its 
convenient  pump  action 
means  that  cleaning  can 
be  carried  out  in  under 
30  seconds. 

Plulishave  Action 
Clean  HQ  100  comes 
with  a  special  filter  and 
sufficient  cleaning  fluid 
for  six  months  (rsp 
£14.95). 


Refill  kits  HQ  101 
include  fluid  and  filter 

(rsp  £2.95). 


Philips  Home 
Appliances. 
Tel:  0181  689  2166. 


Uvistat  offers  greater  antioxidant  protection 


Windsor  Healthcare  is 
expanding  the  horizons  of 
sun  protection  by  adding 
a  "revolutionary  new 
ingredient"  to  Uvistat's 
Activ-A  Factor  15  daily 
moisturiser  and  its  After 
Sun. 

Glutathione,  a  naturally 
occurring  substance,  is  a 
free  radical  scavenger 
and  a  highly  active  anti- 
oxidant. It  can  help 
counteract  the  damaging 
effects  of  free  radicals 
produced  by  exposure  of 
the  skin  to  ultra  violet 
light.  UV  light  depletes 
the  skin's  natural  supply 
of  glutathione,  reducing 
its  ability  to  protect  the 
skin. 

Until  now,  glutathione 
has  not  been  included  in 
toiletries  and  cosmetics 


because  of  its  inability  to 
cross  the  skin  barrier. 
Windsor  has  now  used 
liposome  technology  to 
encapsulate  the  molecule 
so  that  it  can  pass  through 
the  skin.  A  patent  is 
pending  for  this  new 
formulation,  with  trials  of 
the  product  planned. 

Another  new  arrival  in 
the  Uvistat  range  this 
year  is  Sunspray  Factor 
12  Lotion  (150ml,  £8.45),  a 
light,  non-greasy 
formulation  in  a  pump 
spray,  applied  to  areas 
like  the  face,  scalp  and 
balding  heads. 

Men  with  thinning  hair 
need  to  be  careful  in  the 
sun  as  a  new  clinical 
trial  has  found  a  direct 
link  between  men  who  go 
bald  early  and  pre- 


Razor  sharp  support  for  Performer 


Wilkinson  Sword  FX 
Performer  will  be  on 
national  television  from 
February  24. 

The  product  is  being 
supported  with  a  £2.3 
million  campaign  which 
will  run  for  six  weeks. 
Featuring  the  'I  feel  good' 


commercial,  it  is  aimed 
at  16-34-year-old  men. 

In  addition,  special 
price-marked  packs  will 
offer  consumers  a  SI. 00 
discount  off  the  brand's 
normal  rsp  of  S3. 79. 
Wilkinson  Sword  Ltd. 
Tel:  01 670  713421. 


cancerous  growths  on 
the  head  in  later  life. 

Consumer  research 
carried  out  by  Windsor 
revealed  that  few  men 
with  thinning  hair 
actually  protect  their 
scalps  from  the  sun.  Four 
out  often  balding  men 
never  wear  a  hat  and  only 
four  out  of  ten  ever  use  a 
sunscreen  to  protect  their 
heads. 

A  new  lipscreen  with 
two  in  one  benefits  is 
also  being  launched  this 
year.  Uvistat  Factor  25 
Medicated  Lipscreen 
(£3.59)  provides  four  star 
protection  against  UVA 
and  UVB  rays  with  the 
natural  antiseptic  tea  tree 
oil. 

Windsor  Healthcare. 
Tel:  01344  484448. 

Andrew  Collinge 
is  waxing  lyrical 

Top  hairdresser  Andrew 
Collinge  has  added  a 
styling  wax  to  his  Salon 
Solutions  range. 

Andrew  Collinge 
Styling  Wax  is  soft,  and 
easy  to  use  both  for 
styling  or  finishing  hair.  It 
is  designed  to  add 
texture,  body  and 
bounce. 

The  product  is 
packaged  in  a  dispenser 
which  delivers  exactly 
the  amount  required  by 
t  wisting  the  base. 

The  retail  price  is 
S3.49  for  a  40ml 
dispenser. 

Alberto-Culver  Co  UK  Ltd. 
Tel:  01256  57222. 


All  change  for 
baby  range 

MM  Distributors  has  been 
appointed  to  supply  NUK 
baby  products. 

"The  new  structure  will 
enable  us  to  provide  a 
more  personal  support, 
service  to  the  pharmacy 
trade,"  says  Peter 
Moreton,  managing 
director  of  MM. 

The  chemist  only 
range  includes  latex 
vented  silicon  teats, 
soothers,  bottles  and 
training  cups. 
MM  Distributors  Ltd. 
Tel:  01438  351341. 


Sky  high 


Crookes  Healthcare 
forecasts  a  boost  in 
Nurofen  sales  this  spring 
due  to  the  'Clouds'  TV  ads 
in  February,  followed  by  a 
national  poster  campaign 
in  March. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9539922. 

Wimbledon  fans 

Larkhall  Green  Farm 
continues  as  supplier  of 
vitamin,  mineral  and 
herbal  supplements  to 
Wimbledon  Football  Club. 
Larkhall  Green  Farm. 
Tel:  0181  8741130. 


■HQ 

Aquafresh  Whitening:  U 


TV  NEXT  WEEK 


Advil:  C4,  BSkyB 


Benylin  Cough:  All  areas 


Canesten:  C4,  BSkyB 


Day  &  Night  Nurse:  All  areas 


Head  &  Shoulders:  All  areas 


Ibuleve:  C4 


Johnson's  Baby  Breatheasy  Bath:  All  areas 


Karvol:  All  areas 


L'Oreal  Colour  Endure:  All  areas 


L'Oreal  Elvive  Revitalising  shampoo:  All  areas 
LOreal  Excellence  Creme:  All  areas 
L'Oreal  Recital  Preference:  All  areas 


L'Oreal  Revitalist  Eyes:  All  areas 


L'Oreal  Voluminous  mascara:  All  areas 


Macleans  Whitening:  All  areas 


Movelat  Relief:  B,  G,  Y,  C,  HTV,  M,  LWT,  TT,  C4 


Mu-Cron:  CAR,  G  MTV 


Nurofen  Cold  &  Flu:  All  areas 


Panadol  Extra:  U 


Panadol  Night:  All  areas 


Pantene:  All  areas  except  GMTV 


Pepcid  AC:  G,  TT 


Regaine:  A,  M,  LWT,  C4 


Solpaflex:  All  areas  except  U 


Strepsils  Dual  Action:  All  areas 


Synergie  (Vitamin  Radiance):  All  areas 


Toepedo:  B,  G 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wellaflex:  All  areas 


Wilkinson  Sword's  FX  Performer:  All  areas  _ 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Feldene  P  for 


Penetrating 


ven  effective  action,  penetrating  into 
joint,  without  high  plasma  levels.1 ) 


1 


Powering 
ay  the  Pain. 


othing  you  can  sell  is  more 
ctive  for  arthritic  pain.2,3) 


Feldene  Gel  is  now  available  OTC  as  prescription  strength  Feldene  P  Gel. 

Providing  lasting  pain  relief4  in  mild  arthritis  and  rheumatism  as  well  as 
reducing  the  inflammation. 

Of  course,  there  was  a  time  when  the  concept  of  a  topical  NSAID  with  this 
degree  of  efficacy  would  have  met  with  a  matching  degree  of  scepticism. 

However,  Feldene  P  Gel  is  proven  to  penetrate  to  the  deeper  areas  of  muscle 
tissue,  synovial  membrane  and  synovial  fluid  in  osteoarthritic  joints.1 

Your  customers  will  find  this  clear,  odourless  gel  easy  to  apply  and  an 
effective  treatment  for  mild  arthritis. 

Feldene  P  for  Profits. 

We're  putting  a  comprehensive  support  package  behind  the  OTC  launch, 
including  a  £1 .5  million  nationwide  TV  campaign  this  summer. 

And  to  boost  further  trial,  there'll  be  a  7.5g  tube  available  at  launch 
retailing  at  £1 .1  5.  See  your  Pfizer  Consumer  Healthcare  Territory  Manager 
or  call  01  304  61  5936  for  further  information. 


PRESCRIPTION  STRENGTH  PIROXICAM 


PGe 


REDUCES  INFLAMMATION.  LASTING  PAIN  RELIEF 
FOR  MILD  ARTHRITIS  AND  RHEUMATISM 


References 

'  Percutaneous  Pharmacokinetics  of  Piroxicam 

Wildfeuer  A  et  al.  Meclwelt,  1992,  43:  4  57-442  (Translation) 
2  A  double-blind  evaluation  of  topical  Piroxicam  gel  with  oral  ibuprofen  in  osteoarthritis  of  the  knee 

Dickson  DJ.  Curr  Ther  Res,  1991,  49:  199-207 
'  Reducing  the  Dose  of  Oral  NSAIDs  by  use  of  Feldene  Gel 

Browning  KC,  lohnsnn  k,  Adv  I'hci,  19<)4,  //  l'Ki-207 
^  Piroxicam  0.5%  topical  gel  compared  to  placebo  in  the  treatment  of  acute  soft  tissue  injuries 

Russfll  AL,  Clin.  Invest.  Med. ,1990  14:  I  pp  J5-43 


Feldene  P  Gel  -  Product  Information: 

Presentation:  Clear  gel  containing  5mg  piroxit  am  in  each  gram.  Indications:  An  external,  topit  al,  non-steroidal  anti-inflammatory  and  analgesi( 
lor  tin'  relief  of  the  pain  ol  rheumatism  and  the  pain  ol  milrl  arthritii  <  onditions,  must  ulai  at  hes,  pains  and  swelling  su<  h  as  strains,  sprains  and 
sports  injuries  Dosage:  Adults  and  i  hildren  aged  1 1  years  and  over:  apply  It;  ol  gel  (about  It  in  oi  I  /. "  ol  i;Hi  and  ml)  into  ihr  a  tin  ted  site  three 
or  tour  limes  daily  foi  up  to  7  days,  leaving  no  residual  material  on  the  skin  Use  in  children:  nol  us  ommended  lor  use  in  <  hildren  under  1 1  years 
of  age.  Use  in  the  elderly:  no  special  precautions  are  required  Contra-indications:  hypersensitivity  to  the  gel  or  piroxicam  Feldene  P  Gel  should 
not  In'  Kivrn  lo  people  in  whom  aspirin  or  oihei  NSAIDs  indui  r  Ihr  symptoms  ol  asthma,  nasal  polyps,  angioneurotic  oedema  oi  urticaria 
Warnings:  It  loi  a  I  irritation  develops  dist  ontinue  use  Keep  away  from  the  eyes  and  muci  rsal  Surfaces  Do  not  apply  to  surlar  rs  after  terl  by  open 
skin  lesions,  dermatoses  or  infei  lion  Do  not  use  Feldene  P  Gel  with  oi  r  lusivr  dressings  Drug  interactions:  none  known  Use  in  pregnancy  and 
la<  tation:  nol  recommended.  Side  effects:  Feldene  P  Gel  is  well  tolerated  Mild  to  moderate  irritation,  rrylhema,  primus  and  dermatitis  may  or  <  ur 
ai  the  applii  ation  site  In  i  ommon  with  topical  NSAIDs,  systemit  rear  tions  cm  <  ur  infrequently,  ini  hiding  nausea  and  dyspepsia,  rare  reports  ol 
abdominal  pain  and  gastrins  and  isolated  repi >rls  of  bron<  hospasm  and  dyspnoea.  Pharmaceutical  precautions:  store  belt >w  i0°C.  tegal  category: 
[p]  Package  quantity  and  cost  price:  SOg  tube,  LI  4ns  (MA  00057/0408).  Product  ticence  Holder:  Pfizei  <  onsumei  Healtht  are,  Wilsnin  Road, 
Alton,  Hampshire  GU34  2TJ   feleph        01  304  615936.  Date  of  preparation:  lanuary,  1 997. 


Consumer  Healthcare 

Pfizer  Consumer  Healthcare  Alton  Hants  GU34  2TJ 


mcnruimo 


Aluminium-free, 


Most  ant  i-pci  spirants  use 
aluminium  or  zirconium 
salts  to  block  pore 
openings  and  prevent 
perspiration  escaping. 
New  Tea  Tree  Aluminium- 
Free  Deodorant  uses  the 
bactericidal  properties  of 
tea  tree  oil  (  2.5  per  cent  ) 
to  kill  the  bacteria  which 
produce  odour.  It  will  not 
stop  perspiration  but  it 
does  prevent  odour.  The 
tea  tree  oil  is  combined 
with  soothing  herbs  and  a 
pH  balancer. 

New  Thursday  Planta- 
tion Anti-Perspirant  ( floral 
and  sport  )  uses  zinc  for  ite 
astringent  qualities  and  tea 
tree  oil  to  control  the 
organisms.  They  are  free 
of  aluminium,  zirconium, 
ethyl  alcohol  and  synthetic 
preservatives. 

The  deodorants  cost 
£3.95  each. 
Health  Imports  Ltd. 
Tel:  01274  487662. 


US  slimming 
aids  for  the  UK 


IIS  sports  nutrition 
supplier  Weider 
Nutrition  has  entered 
the  UK  slimming  market 
with  two  new  products: 
Vitalislim  and  Absorb-It. 

The  products,  under 
the  Great  American 
Nutrition  label,  are 
recommended  for 
weight  loss  if  taken  as 
part  of  a  controlled, 
sensible  diet  and 
exercise. 

Vitalislim  (60  tablets, 
£7.99)  is  claimed  to 
contain  a  mixture  of 
nutrients  which  help 
reduce  weight  by 
speeding  up  the 
metabolism  of  fat  and 
suppressing  hunger. 

The  nutrients  include 
citrimax  (derived  from 


the  Indian 
herb  garcinia 
cambogia 
and  source 
of  hydroxy- 
citric  acid), 
the  amino 
acid  L- 
camitine, 
chromium, 
vitamin  B6 
and  natural 
herbs.  The 
dose  is  two 
tablets  daily  as  a  food 
supplement, 

Absorb-It  (90  tablets, 
£5.99)  is  a  fibre  and  fruit 
pectin  blend,  which 
reduces  the  absorption 
of  fat  from  the  diet.  The 
bulking  effect,  also 
increases  the  sensation 
of  being  full.  One  or  two 


tablets  should  be  taken 
three  times  a  day,  half  an 
hour  before  meals. 

The  launch  is  being 
supported  by  a  £500,000 
spend  with  an  additional 
£250,000  on  above  the 
line  campaigns. 
Weider  Nutrition  Ltd. 
Tel:  01908  611110. 


Soothelip  for 
cold  sores 

Bayer  lias  launched  its 
own  aciclovir  cold  sore 
cream,  Soothelip. 

Soothelip  (2g  tube, 
£4.25)  contains  5  per  cent 
aciclovir  and  is  applied 
five  times  a  day  to  the 
cold  sore  for  five  days. 
The  product  carries  a  P 
licence. 

The  launch  is  being 
supported  by  a  £2.5 
million  advertising 
campaign  and  includes 
full  in-store  support. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 

Agfa  promotion 

Agfa  is  offering  a  free 
Agfa  HDC  200  film  with 
every  two  sold  for  both  24 
and  36  exposures  in  its 
first  film  promotion  of  the 
year. 

Agfa-Gevaert  Ltd. 
Tel:  0181  231  4903. 


New  2  in  1  dandruff  shampoo 
Experience  from  Wella 


Wella  has  added  a 
dandruff  control 
two-in-one 
shampoo  and 
conditioner  to  its 
Experience  with 
Liquid  Hair 
range. 
It  is 

C£>  formulated 
to  alleviate 
dandruff  and 
dry  scalp 
conditions, 
and  to 
prevent  the 
conditions 
recurring. 


■Si--; 


In  addition  to  cleansing 
and  conditioning  the  hair 
and  scalp,  the 
manufacturer  claims  that 
the  range  gives  the  hair 
body  and  shine.  It 
contains  no  silicone, 
which  can  cause  product 
build-up. 

Retail  prices  are  £1.99 
for  250ml  and  £2.99  for 
400ml. 

Wella  is  supporting  its 
Experience  brand  with  an 
£11  million  TV  spend  this 
year. 

Wella  Great  Britain. 
Tel:  01 256  20202. 


Training  toothpaste  is  child's  play 


Smithkline  Beecham 
has  introduced  a 
different  look  for 
Macleans  Milk  Teeth 
toothpaste. 

The  pack  now 
features  the  'training 
toothpaste'  flag  and 
stronger  colours  for 
improved  branding. 

All  ingredients 
and  fluoride  content 
are  listed  to  comply 
with  EU  regulations. 

Emphasis  is  given  to 
the  brand's  no-sugar' 
c  ontent,  responding  to 
mothers  concerns  about 
sugar  in  children's 
toothpaste. 

The  Macleans 


portfolio  will  be  backed 
by  a  £6.5  million 
advertising  campaign 
during  the  year. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


Fill  in  your  name  (as  you  wish  it  to 
appear  on  the  CiCPM.  I 

Forename  

(all  other  initials  as  registered 

with  ihe  RPSGB  or  HSNI i  


I  enclose  a  cheque  tu  Miller  Freeman:- 
C1CPM  pari.  1  £117.50  (inc  VAT)  ....(£ 
CICPM  part  2  £235.00  (inc  VAT)  ....(£ 
CICPM  parts  1&2  £323.13  (inc  VAT)  (£ 
Total  (£ 


All  you  and  your  business  needs  -  The  Certif  icaf 
in  Community  Pharmacy  Management... 

. .  .produced  in  association  with  The  School  of  Pharmacy,  The  Queens 
University  of  Belfast,  from  Chemist  &  Druggist,  and  Community  Pharmacy, 
supported  by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist.) 


Surname  

Registration  No:  RPSGB. 

PSNI:... 

Pharmacy  address  


Send  cheques  and  forms  to  Sue  Cheeseman/Claire 
Newman.  Miller  Freeman.  Pharmacy  Croup  spe<  ial 
Projects.  Sovereign  Way.  Tonbridge.  Kenl  TN9  I  RW 
(tel  01732  364422). 

Additional  single  module  i-opies  at  £4  00  per  module 
(plus  VAT  of  £0.60).  will  lie  available  onl)  to  Chemist 
&  Druggist  subscribers  or  registered  Community 
Pharmacy  readers  from  Miller  Freeman  (Kull  set 

£40.00  plus  VAT  of  £5.96). 


How  to  register 


The  ten  modules  for  the  first  half  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 


tills 


lull-  in  this  issue  for  lull  detail: 


County  Postcode . 

Tel  no.  

Fax  number  

E  Mail  


JL 


Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pay  a  fee  of  £100  to  cover  the  first  half 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  of  learning,  or 
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half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admit 
istralion,  registration  and  telephone 
marking,  and  three  progress  reports.  I 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  ha 
registered  with  Miller  Freeman  for  thij 
module  component.The  second  stage  [ 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QUE 
Pharmacists  registering  for  both  partd 
simultaneously  can  save  £25. 
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Spots 
can't  take  it, 

but  young 
skin  can. 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  (our  times 
that  amount?  The  message  is  getting 
through.  CPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  You  can 
take  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  the  first  benzoyl 
peroxide  you  think  of. 

benzoyl  peroxide  •» 

Appropriate  action  against  mild  acne 


linical  test,  the  incidence  "I  irritation  was  less  Willi  PanOxyl  Aquagel  2.5%  i 

oducl  Information.  Presentation:  P.inOxyl  Aquagel  2.r>  is  an  aqueous  gel  <  ontai  g  I 

ie  gel  si  Id  always  be  applied  to  the  affe<  ted  areas  oni  e  daily.  Washing  with  soap  a 

TJSff  known  sensitivity  n>  benzoyl  peroxide  should  not  use  the  produ 
«  5TIEFEL  irritation,  redness  01  peeling  occurs,  stop  using  the  product  ai 
6  -;  Product  Licence  Holder:  Sin-lel  Labora  es  (UK)  Ltd,  I  loltspi 


an  with  the  two  leading  "  d  In','  formulations  (Data  on  File,  Stiefel  Laboratories  I  imited,  1996) 

■n/cvl  pel «  >\h  l<  V ,  w  w  I  \cs  Ian  i  Itr  1 1 1  ai  ineni  of  mild  to  moderate  acne.  Dosage  and  Administration: 
id  watei  |  an  a  to  application  enhances  the  efficac)  <  >l  the  preparation  Contraindications:  Patients  with  a 
i  Caution:  Avi  ml  ,  onta<  I  with  i  he  mouth,  rws  ami  othei  inn,  ous  membranes.  Side  Effects:  II  excessive 
I  consult  a  doctoi  Legal  Category:  I'  Retail  Price:  4(lia  £3.10.  Product  Licence  Number:  PLU174  0049 
l  ane,  Woobui  n  <  ireen,  I  ligl.  Wycombe,  Bui  ks,  I  ll'lll  0A1    Date  of  Information:  (  >,  tobel  1996 


Some  people 
take  more  care 
of  their  glasses 
than  their  eyes. 


Unfortunately,  one  problem  no  pair  of  glasses  can  correct  is  Age-related  Macular 
Degeneration  (AMD),  the  most  common  cause  of  irreversible  vision  loss  in  the  elderly 
of  the  western  world.1 

However,  there  may  be  evidence  that  antioxidant  vitamin  and  mineral  supplements 
can  actually  slow  the  progression  of  AMD.-'  That's  why  a  leading  global  eye  care  company, 
Storz,has  developed  Ocuvite™, 

With  antioxidant  vitamins  A.  C  and  E,as  well  as  selenium  and  zinc,  Ocuvite™  contains 
essential  nutrients  that  help  maintain  ocular  health. 

So,  to  help  ensure  your  customers  keep  their  eyes  healthy,  use  foresight  • 
recommend  Ocuvite™. 

Storz  Ophthalmics,  154  Fareham  Road, Gosport,  Hants,  POl 3  OAS. 
References  I  Age-Related  Macular  Degeneration  Study  GroupJAm  Optom  Assoc  1997:67: !2-29.2.Tso  MOM  Ophthalmology  1985; 92: 62*635. 


For  sight 

Ocuvite 

Multivitamin  &  Mineral  Supplement 


A  hard 


John  D'Arcy found 
himself  in  the  hot  seat 
after  the  National 
Pharmaceutical 
Association's  Board 
unanimously  appointed 
lim  to  succeed 
im  Astill  last  November. 
He  talks  to  Adrienne  de 
vlont  about  the  future 


▼  ohn  D'Arcy  is  well  aware 
I  that  taking  over  from  Tim 
I  Astill  is  one  of  the  hardest 
I  I  acts  that  anyone  could  fol- 
J  low. 

If  I  were  to  have  picked  one 
iperson  in  the  pharmacy  profes- 
sion who  I  wouldn't  want  to  fol- 
low in  the  footsteps  of,  it  would 
have  been  Tim.  But  it  was  an  hon- 
our and  a  privilege  to  have 
iworked  with  someone  like  that 
and,  when  I  look  back  on  my  six 
years  at  the  NPA,  I'm  amazed  at 
what  I've  learned.  One  of  my 
biggest  regrets  is  that  I  can't 
ilearn  from  him  any  more." 

In  some  respects  it  might  have 
been  easier  to  take  over  an  ailing 
organisation:  "You  can  then  get 
in  and  start  fixing  it  and  it  looks 
good!  But  that  isn't  the  case  here. 
Because  Tim  did  such  an  excel- 
lent job,  it  will  be  a  question  of 
building  on  existing  strengths." 

One  thing  he  is  certain  will 
continue  is  the  NBAs  accessibil- 
ity to  its  members.  Tim  took 
aains  to  answer  his  phone  per- 
sonally when  he  could  easily 
have  hidden  'in  a  meeting'. 

This  is  an  important  aspect  of 
a  voluntary  organisation,"  says 
John.  "We're  here  to  serve  the 
members.  They  don't  need  to  join 
and  if  we  don't  give  them  what 
hey  want,  they  won't.  We  will 
always  try  to  avoid  an  ivory 
ower  image." 

He  takes  over  at  a  time  when 
'you  can't  open  the  pharmacy 
oumals  without  feeling  an  aura 
if  gloom  and  despondency".  But 
ae  thinks  there's  much  cause  for 
jptimism. 

"Pharmacists  do  seem  to  be 
'etting  their  voice  heard  at  last. 
fTre  White  Papers  preceding  the 
Drimary  Care  Bill  are  encourag- 
ng  in  that  we're  moving  towards 
ormal  r  ecognit  ion  as  part,  of  the 
primary  care  team.  For  years 
ve've  had  platitudes  from  the 
Government  that  have  never 
jeen  translated  into  anything 


tangible.  Although  perhaps  we 
still  need  to  be  healthily  scepti- 
cal, it  seems  we  are  finally  get- 
ting pharmacy  on  the  map." 

One  glaring  omission  is  'the 
bricks  and  mortar  issue'.  The 
'Delivering  the  future'  White 
Paper  contained  "a  huge  chunk" 
on  improving  GP  surgeries.  "It 
would  be  nice  if  the  Government 
recognised  the  importance  of 
pharmacies  with  a  contribution 
towards  premises  costs,"  he  feels. 
Too  many  businesses  are  strug- 
gling to  keep  afloat  and  have 
nothing  left  for  reinvestment. 

On  the  'Pharmacy  in  a  New 
Age'  initiative,  he  says  that,  as 
the  NPA  speaks  for  6,500  phar- 
macy owners,  there  is  bound  to 
be  some  disagreement  with  the 
Royal  Pharmaceutical  Society, 
which  represents  the  disparate 
views  of  40,000  pharmacists. 

"We  now  need  to  decide  what's 
good  and  bad  and  develop  a  strat- 
egy between   

us.  We  [the 
NPA]  see  our- 
selves as  a  'do- 
er' organisa- 
tion. We  try  to 
convert  a  the- 
oretical pos- 
sibility into  a 
practical  real- 
ity. The  NPAs 
professional 
development 
department  is 
a  response  to 

a  changing  environment  and  an 
agenda  of  local  contracting.  It 
intends  to  put  pharmacy  on  the 
map  with  local  agencies,  be  they 
healt  h  authorities,  social  services, 
schools  or  whatever,"  says  Mr 
D'Arcy. 

"In  many  ways  we're  a  reactive 
organisation  -  responding  to 
members'  needs  -  but  we've  also 
got  to  build  in  a  healthy  level  of 
proactivity  so  that  we  can  con- 
trol t  he  agenda.  There  are  a  large 
number  of  thr  eats  you  can't  pre- 
dict, and  even  if  you  do  predict 
them,  they  sometimes  take  on  a 
different  dimension,  so  we  try  to 
develop  a  st  rategy  to  tackle  t  hem 
head  on.  I  think  one  of  the  NPAs 
strengths  is  our  responsiveness  - 
if  something's  wrong,  we  try  to 
get  on  to  it  right  away." 

An  example  of  tackling  issues 
head  on  is  the  recent  decision  to 
challenge  the  granting  of  a  dis- 
pensing contract  to  Boots  at 
Gemini  Park. 

"It  seems  that  the  contr  act  was 
not  based  on  the  adequacy  of 
pharmaceutical  services,  but  on 


Many  businesses 
are  struggling  to 
keep  afloat  and 
have  nothing  left 
for  reinvestment 


John  D'Arcy  sees  cause  for  optimism  in  pharmacy 


consumer  expectation  that  a 
Boots'  pharmacy  should  dis- 
pense NHS  prescriptions.  This  is 
potentially  very  dangerous  for 
non-Boots'  pharmacies,"  he  says. 
Because  of  the  enormous 
expense,  the  NPA  does  not 
embark  lightly  on  judicial 
reviews.  "We  need  to  make  prior- 
ities based  on  t  he  interests  of  our 


members  as  a  whole.  We  need  to 
ask  -  is  there  a  reasonable 
chance  of  success  and  is  il  the 
most  cost-effective  use  of  mem- 
bers' money?" 

He  believes  there  will  be  many 
more  court  cases,  because  the 
definitions  of  'necessary,  desir- 

Continued  on  P20 
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able,  neighbourhood  and  ade- 
quate pharmaceutical  services' 
are  so  flexible  and  subjective.  An 
NPA  strategy  committee  is  look- 
ing into  the  whole  business  of 
rational  location  and  other 
issues  affec  ting  the  future  devel- 
opment of  community  pharmacy. 

Although  keeping  a  close  eye 
on  Boots,  he  is  not  unduly  con- 
cerned about  the  NPAs  increas- 
ing multiple  membership. 

"The  number  of  areas  where 
there  are  conflicts  because  of 
our  multiple  membership  are 
very  few.  Most  of  what  we  do 
benefits  members  equally,  so  we 
are  speaking  as  much  for  the 
multiples  as  the  independent. 
And  where  do  we  draw  the  line? 
If  we  decide  the  limit  [for  mem- 
bership] is,  let's  say,  ten  pharma- 
cies, we  could  have  a  member 
buying  his  1 1th  shop.  Do  we  then 
ring  up  and  say  'Goodbye,  we 
can't  have  you  any  more?'  In 
financial  and  political  terms,  it 
makes  sense  to  have  the  multi- 
ples on  board.  We  can  go  to  the 
Government  and  say  we  repre- 
sent a  cohesive  body  of  some 
10,000  pharmacies." 

One  major  threat  to  all  phar- 
macies is  the  possible  demise  of 
Resale  Price  Maintenance.  But 
again  he's  optimistic.  He  believes 
that  the  Community  Pharmacy 
Action  Group  is  doing  a  great  job 
and  he  is  impressed  by  the  way 


the  issue  has  united  the  profes- 
sion, as  well  as  the  industry 

"Globally,  though,  the  biggest 
threat  of  all  is  the  idea  of  being 
left  out  of  the  primary  healthcare 
team  -  the  feeling  that  we've  sud- 
denly missed  the  boat  because 
we're  not  organised.  Also,  we 
could  have  the  situation  where  a 
number  of  agencies  are  pitching 
for  what  we  see  to  be  the  com- 
munity pharmacist's  role.  Our 
aim  is  to  ensure  that  local  com- 
munity pharmacy  services  are 
focused  on  NPA  members." 

This  is  part  of  a  difficult  para- 
dox. "One  of  the  community 
pharmacist's  key  strengths  is 
accessibility  on  the  High  Street 
and  independence  from  the 
surgery  It  makes  involvement  in 
health  promotion  easier,  as  phar- 
macists are  seeing  people  when 
they  ar  e  healthy.  But  if  the  phar- 
macy is  half  a  mile  from  the 
health  centre,  it's  very  difficult 
conceptually  to  become  involved 
in  ongoing  strategies  and  discus- 
sions, so  there's  a  risk  of  being 
sidelined. 

"Add  to  this  the  difficulty  of 
pharmacists  going  to  meetings 
during  the  day,  and  you  wonder 
whether  there  should  be  a  com- 
plete reassessment  of  the  way 
pharmacists  manage  their  work- 
load and  their  involvement  in  dis- 
pensing. But  then  you  start,  mov- 
ing into  dangerous  territory  by 
suggesting  that  the  pharmacist 
could  leave  the  pharmacy.  Phar- 


macists should  think  about  get- 
ting together  in  groups  and  har- 
nessing their  efforts.  Ultimately, 
there's  also  a  need  for  more 
multidisciplinary  working. " 

Here  again,  the  NPA  is  step- 
ping in  as  a 
'do-er'  organi- 
sation. "We  are 
considering 
ways  in  which 
pharmacists' 
skills  can  best 
be  utilised.  We 
are  looking  at 
local  packages 
of  care  and 
deciding  what 
will  and  will 
not  work.  At 
the  end  of  the 
day,  it  must  be 
commercially 

viable.  If  it  is  to  work,  any  model 
must  improve  patient  care  and 
be  financially  workable." 

The  NPA  is  also  taking  action 
on  members'  concerns  about 
manpower  shortages  and  hopes 
to  build  on  a  survey  carried  out 
six  months  ago,  in  which 
employers  who  advertised  job 
vacancies  were  asked  about 
their  success  rates. 

"No  one  could  have  predicted 
such  a  rapid  change  in  demand 
for  pharmacists,  which  has 
resulted  from  many  different  fac- 
tors. Shops  are  open  longer,  peo- 
ple are  less  prepared  to  work  a 
six-day  week,  more  women  - 


Globally,  the 
biggest  threat  of 
all  is  the  idea  of 
being  left  out  of 
the  primary 
healthcare  team 


who  may  take  career  breaks  - 
are  becoming  pharmacists,  and  a 
number  of  new  advisory  posi- 
tions are  open  to  pharmacists. 
Tire  whole  issue  needs  to  be 
looked  at  in  terms  of  recruit- 
ment, retention 
and  motivation.  If 
the  job  had 
greater  clinical  in- 
volvement and  au- 
tonomy in  patient 
care,  and  the  phar- 
macist's input  was 
more  valued,  then 
it  would  be  more 
satisfying." 

Motivation  is 
something  that 
John  D'Arcy  does 
not  lack.  At  39  (not 
quite  the  Assoc- 
iation's youngest- 
ever  director),  he  is  far  from 
daunted  by  the  prospect  that  'the 
buck  stops  here'.  Instead,  he  is 
enthusiastic  about  the  oppor- 
tunity he  has  to  influence  the 
future  of  the  NPA  and  of  phar- 
macy itself. 

"What  I  enjoy  about  working 
for  the  NPA  is  the  people  you 
meet,  both  inside  and  outside  the 
profession.  Every  day  is  totally 
different.  You  couldn't  wish  for  a 
more  exciting,  demanding,  all- 
round  job." 

That  is  what  he  likes  most,  so 
what  does  he  like  least?  For  the 
first  time,  he  is  stuck  for  an 
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Legal  category:  P  Product  licence  holder:  Ultra  Chemical,  Tubiton  House,  Oldham  0L1  3HS.  Quellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor: 
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TREAT  COLD  SORES 
AT  FACE  VALUE 


Cold  Sore  Cream 

ACICLOVIR  CREAM  5%  wlw 


A  cost  effective  alternative  Aciclovir  Cream 

Proven  efficacy  at  a  reduced  price 
Attractive  retail  profit  margin 

Full  range  of  eye-catching  in  store  consumer  POS  material 
Major  Consumer  Campaign 

ease  contact  your  Windsor  Healthcare  Territory  Manager  for  full  details  and  introductory  offer 
r  telephone  the  Herpetad  Hotline  01344  484448. 

^  Windsor  Healthcare  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire,  RG12  8YS 

oduct  Information,  Presentation:  Herpetad  Cold  Sore  Cream  containing  aciclovir  5%  w/w.  Indication:  recurrent  herpes  labialis. 
^ministration:  five  times  a  day  (every  four  hours),  normally  for  5  days.  Discontinue  if  there  is  deterioration  or  after  10  days  if  there  is  no  clinical 
■nefit.  Contraindications:  hypersensitivity  to  any  constituent  or  to  polyoxyethylene  fatty  acid  esters.  Not  to  be  used  on  mucous  membranes, 
verely  immunocompromised  patients  should  consult  their  physician  before  use.  Pregnancy  and  lactation:  systemic  absorption  is  minimal,  so 
•  effects  are  expected.  Side  effects:  Transient  burning  and  itching;  occasionally  erythema,  dryness,  pruritis  and  desquamation;  rarely  contact 
rmatitis.  Product  Licence  Holder:  Tad  Pharmazeutisches  Werk  GmbH,  Germany.  PL  04986/0007.  Distributed  in  the  UK  by  Windsor 
'althcare  Ltd.,  Bracknell,  Berks  RG12  8YS.  Legal  Category:  P.  RSP:  2g  £4.69.  Prepared  January  1997. 


Put  your  feet  u 


Win  a  luxury  weekend  break  for  two  a 


TOEPEDO 
PHARMACY 
COMPETITION 


Foot  Facts 

Sales  hit  the  Target 

Toepedo  Cream  has  been  the  fastest-growing, 
pharmacy-only  treatment  for  athlete's  foot,  soaring  to 
the  No.2  position  in  Pharmacy  Sales  within  just  four 
months  of  its  launch. 

Toepedo  has  actually  stimulated  a  market  that  was  in 
decline,  growing  it  by  more  than  10%  and  capturing 
nearly  20%  share  of  the  expanding  market. 
Toepedo  has  enjoyed  more  promotional  support  -  on 
TV,  radio,  national  press,  cinema  etc  -  than  all  other 
brands  put  together.  Advertising  spend  in  1996 
amounted  to  more  than  £2M! 
To  celebrate  sales  reaching  half  a  million  packs, 
Toepedo  is  running  a  fantastic  competition  with 
a  fabulous  prize. 


The  Pharmaceutical  Theory 

Toepedo  is  a  uniquely  formulated  cream  that  works  quite 
differently  from  imidazoles. 

Imidazoles  interfere  with  fungal  cell  reproduction  by 
weakening  the  fungal  cell  wall.  When  the  cell  divides, 
the  wall  membrane  perforates  so  that  neither  of  the  new 
cells  remain  viable. 

Toepedo  attacks  the  fungal  cells  through  its  acid 
function.  Benzoic  acid  penetrates  the  cell,  equalising 
acidity  inside  and  outside  the  cell  membrane.  The  cell's 
constituents  react  by  converting  the  internal  acid  to  salt 
which,  being  water  soluble,  remains  there.  More  free  acid 
is  then  admitted  to  equalise  the  acid  imbalance  until  the 
cell  ceases  to  function  and  the  infective  process  halts. 
Toepedo's  salicylic  acid  serves  two  purposes  -  it  keeps  the! 
formulation  pH  low  to  stabilise  the  benzoic  acid,  and  it  | 
acts  as  a  mild  keratolytic  to  remove  superficial  infected  I 
skin  and  facilitate  rapid  action,  for  fast  results. 
The  active  ingredients  in  Toepedo  provide  the  benchmarMj 
against  which  other  antifungal  preparations  are  measured.}! 
Comparison  of  benzoic  and  salicylic  acids  against 
clotrimazole  in  the  topical  treatment  of  ringworm  and 
similar  infections  have  demonstrated  how  the 
combination  of  these  ingredients  is  able  to  match  the 
effectiveness  of  the  imidazole.01 

Clayton  et  al.  Brit.  J  Derm.  1973  89  298-. 


Consumer  Research 

The  results  of  a  recent  survey  of  consumer  respondent 
show  just  how  popular  Toepedo  is.<2) 
Over  90%  of  users  found  Toepedo  effective 
Over  90%  of  consumers  indicated  their  intention 
to  repeat  purchase 

m  ln-house  data  November  1 


TOEPEDO  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  SG4  7QR,  UK.  Distributed  by  DDD  Limited,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Active  Ingredients:  6.0%  w/w 
twice  daily  until  symptoms  clear.  Indications:  For  the  treatment  and  management  ot  Athlete's  Foot  and  other  appropriate  fungal  skin  infections.  Precautions:  Do  not  use  to  treat  thrush,  and  keep  away  from  the  face,  bottom  and  genital ' 
ingredients.  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  0IMLY|  Legal  category:  [f]  Packing:  Tubes  of  20  g  (PL  0173/0020),  price  £3  95  (£3.36  exc.  VAT).  10/96. 
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n  Minute  toe-job! 

)edo's  speed  of  action  helps  explain  its  popularity  with 
s.  In  an  independently-conducted  clinical  trial,  nearly 
e  quarters  of  patients  reported  relief  from  itching  and 
reported  relief  of  soreness,  within  just  10  minutes 
single  application!  After  one  week's  treatment,  89% 
rted  relief  from  itching,  77%  from  soreness,  and  68% 
l  broken  or  inflamed  skin.  After  two  weeks,  the 
sctive  figures  were  97%,  94%  and  85%. 

m't  take  our  word  for  it... 

ye  received  many  unsolicited  testimonials  in  praise  of 
»edo. 

was  astounded  when,  after  only  three  applications,  my 
t  were  well  and  truly  healed  (and  have  been  since).  Your 
oduct  certainly  lives  up  to  its  claims"  mrs  y.s.  newtownards 
nee  my  husband  used  your  cream,  no  more  scratching, 
s  fantastic  and  it  really  works"  mrs  m.p.  oldham 
)epedo  has  been  my  saviour.  My  persistent  athlete's  foot 
is  disappeared  and  I  have  new  healthy  skin  between  all 

V  toes"  MR  T.K.  KINGS  I.ANGLF.Y 

iave  now  used  your  product  Toepedo  and  my  athlete's 
it  has  completely  disappeared.  I  am  delighted" 

S  B  R.  SHAFrESBURY 

EPEDO  SINKS  ATHLETE'S  FOOT  -  FAST! 

benzoic  acid,  salicylic  acid 

licylic  acid  BP  Directions:  Apply  a  thin  layer  to  the  affected  areas  and  massage  gently  until  absorbed  Apply 
iles,  rashes  or  any  skin  lesion  for  which  TOEPEDO  is  not  recommended  Do  not  use  if  sensitive  to  any  of  the 


Foot  Facts  Quiz 

Dendron  is  offering  you  the  chance  to  win  a  fantastic,  all 
inclusive,  luxury  weekend  break  for  two  at  one  of  the  country's 
top  health  resorts.  To  enter  just  fill  in  the  answers  to  the 
questions  and  return  the  entry  form  to  arrive  by  the  1 9th  May 
1997  to  (no  stamp  required):  Toepedo  Competition,  Entri 
Research  Ltd,  FREEPOST  (EX782),  Filleigh,  Devon  EX31  1YZ. 

1.  In  a  summary  of  consumer  respondents  what  percentage  of 
users  found  Toepedo  effective? 

□  a)  Over  70%  □  b)  Over  80%  □  c)  Over  90% 

2.  In  a  clinical  trial  how  long  did  it  take  for  a  single  application 
of  Toepedo  to  give  symptomatic  relief  to  nearly  75%  of 
patients? 

□  a)  10  minutes  □  b)  half  and  hour       Qc)  overnight 

3.  Within  4  months  of  its  launch  what  was  Toepedo's  position  in 
the  Athlete's  Foot  market? 

□  a)No1  Db)No2  ^c)  No  3 

4.  Is  Toepedo  a  Pharmacy-Only  product? 

□  a)  Yes  □  b)  No 

5.  In  a  survey  of  consumer  respondents  what  percentage  of 
Toepedo  users  indicated  their  intention  to  repeat  purchase? 

□  a)  Over  50%  □  b)  Over  70%  □  c)  Over  90% 

6.  What  type  of  infection  is  Athlete's  Foot? 

□  a)  viral  Qb)  bacterial  Qc)  fungal 

7.  What  conditions  tend  to  worsen  Athlete's  Foot? 

□  a)  hot,  dry  conditions 

□  b)  warm,  moist,  unventilated  conditions 

□  c)  cold,  ventilated  conditions 

8.  In  which  area  of  the  foot  is  Athlete's  Foot  most  common? 

□  a)  between  the  4th  and  5th  toes 

□  b)  between  the  1  st  and  2nd  toes 

□  c)  on  the  sole  of  the  foot 

9.  How  is  the  Athlete's  Foot  infection  most  commonly  spread 
between  hosts? 

T  |a)  flakes  of  infected  skin  shed  whilst  walking 

□  b)  in  swimming  pools 

□  c)  body  fluids 

10.  What  are  the  symptoms  of  Athlete's  Foot? 

□  a)  white  soggy  skin,  itching 

□  b)  hard,  knobbly  skin 

□  c)a  thickened,  fluid  filled  pad  of  skin 
Name 

Pharmacy  address  (not  home  address) 


Telephone  number 


RULES  AND  CONDITIONS 

1.  The  competition  is  open  to  pharmacy  staff  over  18  years  of  age  Employees  of  Dendron  Ltd,  their  families 
and  agents  are  not  eligible  to  enter.  2.  All  entries  must  be  received  by  19/5/97  The  first  correct  entry  drawn 
will  win  a  luxury  weekend  for  two  at  a  Health  Farm  including  meals  and  accommodation  3.  The  prize  is  as 
stated.  4.  The  prizewinner  will  be  notified  by  6/6/97.  The  winner's  name  will  be  available,  it  required,  Irom 
the  competition  organisers.  5.  Proof  of  postage  cannot  be  accepted  as  proof  of  entry  6.  The  |udges'  decision 
is  final  and  no  correspondence  will  be  entered  into. 


How  far  can  pharmacy 


What  are  the  major 
issues  bothering 
community  pharmacists? 
In  anticipation  of  the 
forthcoming  Local 
Pharmaceutical 
Committee  Conference 
on  March  3,  John  Plant 
asked  a  dozen  LPC 
secretaries  about  their 
concerns 

Inadequate  remuneration  is 
by  far  the  major  concern  of 
pharmacy  contractors  nat- 
ionally. Half  the  LPCs  con- 
tacted by  C&D  say  that,  after 
devolved  pay,  it  is  the  most  press- 
ing local  issue,  too. 
"The  Department  of  Health  has 


KC&Wistryingto 
I  extend  the 
practice 
allowance  but, 
as  yet,  there 


taken  advantage  of  contractors 
over  the  past  few  years,"  com- 
ments Don  Mulholland  (Isle  of 
Wight). 

Alan  Phillips  (Durham)  says: 
"The  current  roles  are  barely  ade- 
quately funded.  A  deal  should  be 
struck  whereby  the  savings  that 
pharmacists  make  should  go 
back  to  them.  We  need  new 
money  for  new  roles. "  Julie  James 
(N  &  E  Devon)  believes:  "Pharma- 
cists should  be  receiving  profes- 
sional payments  for  professional 
services  and  there  should  be  new 
money  forthcoming." 

For  the  Middlesex  group  of 
LPCs,  Mike  Levitan  says:  "We 
need  to  be  looking  at  a  new 
model  of  remuneration  where 
the  value  of  the  dispensing  ser- 
vice is  acknowledged,  but  per- 


LPC  secretaries  were  asked 
to  give  their  views  on  the 
following  questions: 

•  What  are  the  most  pressing 
local  issues  for  your  LPC? 

■•  What  are  the  most  pressing 
national  issues  for  LPCs? 

•  What  is  your  health  authority 
doing  to  encourage  the 
provision  of  pharmacy  services? 

•  Are  there  any  projects  being 
negotiated  or  funded  outside  of 
the  global  sum? 


haps  as  part  of  a  wider  pharma- 
ceutical care  package." 

Among    the    other  national 
problems   mentioned   are  the 
issue  of  late  payment  and  the  low 
average  gross  profit  -  16.1  per 
cent,  according  to  the  Pharma- 
ceutical   Services  Negotiating 
Committee's  Godfrey  Horridge  - 
that  pharmacists  make  on  NHS 
dispensing. 
LPCs  are  also  experiencing 
difficulties  in 
securing 
local  fund- 
ing. "There  is 
not  enough; 
everything  - 
rota  fees  and 
oxygen  pay- 
ments -  has 
been  pegged 
to  last  year's 
budget.  It 
looks  as  if  it 
is  going  to  be 
the  same  for  years  to  come,"  says 
Mr  Mulholland. 

Dudley's  Patrick  McGraghan 
agrees:  "There  is  a  lack  of  avail- 
ability of  money  through  the 
health  authority  for  extended 
roles.  The  HA  is  happy  for  phar- 
macists to  have  extended  roles, 
but  says  there  is  no  money  to  pay 
for  them." 
Avon's  difficulties  with  budget- 


Devolution: 
the  biggest 
waste  of  time 
and  money  in 
decades 


ing  for  local  nursing  and  residen- 
tial homes  have  already  been 
publicly  aired  {C&D  October  12, 
p484).  The  DoH's  insistence  that 
budgets  for  growth  areas  such  as 
these  are  fixed  on  historical 
spend  means  a  shortfall  in  fund- 
ing. Avon  HA,  like  some  others, 
has  responded  by  rationing  or 
restricting  applications  to  pro- 
vide services. 

Mr  Levitan  echoes  Avon's  con- 
cerns. "How  we  maintain  ser- 
vices provided  for  under  the 
local  pharmacy  budget  is  a  prob- 
lem. An  increase  in  demand  does 


How  will  the 
PSNC  create 


Pamela  Meakin,  East 
Norfolk  LPC 


Master  Rutherford,  Avon  LPC 


not  sit  well  with  a  capped  alloca- 
tion. We  will  not  tolerate  a  reduc- 
tion in  fees,  so  where  does  the 
money  come  from?" 

Inner  city  LPCs  have  their  own 
peculiar  problems.  Kensington, 
Chelsea  &  Westminster  has  a 
large  number  of  pharmacies  with 
a  low  dispensing  volume.  To  sup- 
port such  contractors,  "the  LPC 
is  trying  to  extend  the  practice 
allowance  but,  as  yet,  there  has 
been  no  progress",  says  secre- 
tary David  Kent. 

Devolution 

Devolution  is  described  by  East 
Norfolk  LPC  secretary  Pamela 
Meakin  as  being  "the  biggest 
waste  of  time  and  money  in  dec- 
ades. There 
are  105  LPCs 
and  each  is 
doing  some- 
thing differ- 
ent". 

LPC  secre- 
taries com- 
plain that  their 
workload  is 
increasing, 
with  the  extra 
demands  that 
local  negotia- 
tions have  brought  and  a  glowing 
number  of  contract  applications, 


especially  for  the  supermarket 
pharmacies. 

"Since  devolvement,  the  work- 
load comes  to  three  or  four  days 
a  week,  not  two.  It  is  difficult  to 
obtain  locum  cover,"  says  one 
concerned  LPC  secretary  who 
also  has  job  commitments  (LPCs 
are  funded  by  contractors  -  lOp 
per £100  income  is  standard,  and 
the  sum  is  used  to  fund  the 
PSNC,  too). 

Four  of  the  12  LPCs  contacted 
by  C&D  -  Dyfed-Powys,  Man- 
chester, North  &  East  Devon  and 
Durham  -  specifically  cited  oxy- 
gen services  as  a  problem,  and 
ar  e  still  trying  to  sort  out  con- 
tracts with 
their  health 
authorities. 

Manches- 
ter LPC  has 
set  up  the 
fees  struc- 
ture for  loc- 
ally devolved 
oxygen,  but 
future  basic 
policy  has  yet 
to  be  dec- 
ided, as  has 
the  payback  figure  for  sets,  says 
Ronald  Dawson.  Durham,  mean- 
while, has  negotiated  a  deal 
where  authorised  holding  is 
based  on  previous  usage. 

Some  new  LPCs  are  struggling 
to  cope.  Julie  James  (N&E 
Devon)  says  that  the  LPC  is  yet 
to  have  a  contractor's  confer- 
ence to  sort  out  care  homes,  oxy- 
gen and  'out  of  hours'. 

Monitored  dosage  systems 
continue  to  aggravate  LPCs. 
"Pressure  is  being  put  on  phar- 
macists to  supply  MDS,"  says 
Sarah  Byrt  (Dyfed-Powys).  "The 
LPC  is  trying  to  open  negotia- 
tions with  the  social  services  and 
with  the  HA  on  funding  for  MDS 
in  both  homes  and  domiciliary 
settings." 

Alan  Phillips  (Durham) 
believes  that  MDS  ought  to  be 
funded,  and  that  it  is  both  eco- 
nomical and  useful.  He  argues 
that  the  system  pays  for  itself  by 
reducing  the  number  of  patient 
admissions  to  nursing  homes 
and  hospitals  as  a  result  of  bad 
compliance. 

Problems  at  the  top? 

Tire  machinations  of  the  PSNC  is 
a  subject  dear  to  most  LPCs' 
hearts.  "How  will  the  PSNC  cre- 
ate a  more  dynamic  presence 
with  the  DoH,  and  how  is  the 
Committee  going  to  function 
properly  without  a  chief  execu- 
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run  on  an  empty  t 


tive?"  questions  Alaster  Ruther- 
ford (Avon). 

Any  move  to  change  the  Terms 
of  Service  for  contractors  also 
concerns  him,  as  he  believes  that 
this  may  be  used  as  a  'back  door' 
to  push  pharmacies  into  comply- 
ing with  standards  which  should 
be  set  by  the  professional  body. 

Dudley  LPC  secretary  Mr 
McGraghan  complains  about  the 
delay  in  receiving  the  Depart- 
ment's communications  from  the 
PSNC. 

He  received  details  of  the  DoH 
initiative  'Seizing  the  Opportuni- 
ties -  Funding  for  Development 
Projects'  in  December  with  a 
January  deadline  for  bids  for  this 
year,  and  a  February  cut-off  for 
next.  He  adds  that  the  PSNC  has 
contacted  the  DoH  to  try  and 
remedy  this  matter. 

Mr  Levitan  says  a  major  issue 
for  the  Middlesex  group  is  com- 
munication -  getting  contractors 
on  board  and  keeping  them 
there.  "Hard-pressed  contractors 
find  it  difficult  to  comprehend 
the  direction  in  which  their  LPC' 
is  attempting  to  move  and  to  find 
the  time,  while  running  a  busi- 
ness, to  keep  abreast  of  the 
developments." 

Other  problems  brought  up  by 
LPC  secretaries  include: 


C&KLPChas 
a  domiciliary 
visiting 
project  that  is 
being  funded 
in  part  by 
social 


services 

Andrew  Dobson,  Calderdale 
&KirkleesLPC 


•  how  to  better  integrate  phar- 
macists into  the  primary  health- 
care team 

•  the  need  for  better  co-opera- 
tion with  other  health  profes- 
sionals, including  social  services 

•  improving  premises'  security 

•  extension  of  needle  exchange 
schemes. 


Making  progress? 

How  are  LPCs  managing  in  the 
battle  to  secure  funds  on  the 
NHS  open  market?  Not  very  well 
so  far,  it  seems,  but  there  are 
indications  of  limited  progress. 


Pressure  is 
being  put  on 
pharmacists 
for  the  supply 
of  monitored 
dosage  systems 


Sarah  Byrt,  Dyfed-Powys  LPC 


Some  projects  are  being 
funded  with  'new  money'  outside 
the  global  sum  and  its  devolved 
elements.  Most,  however,  are 
pilot  or  short-term  projects  with 
a  healt  h  promotion  slant. 

Barnet  LPC  can  boast  a  medi- 
cines management  scheme  and 
an  instalment  dispensing  init- 
iative. In  Brent,  home  visiting 
and  the  compliance  aid  project 
has  "become 
more  or  less 
a  commis- 
sioned ser- 
vice", says 
Mr  Levitan. 

Enfield  & 
Haringey  is 
hoping  to 
clinch  a  deal 
with  local 
trusts  for  the 
distribution 
of  welfare 
foods,  which  could  be  carried 
forward  into  neighbouring  LPCs. 
Successful  health  promotion 
window  campaigns  in  Ealing  and 
Hounslow  have  att  racted  consid- 
erable interest  from  other  HAs, 
he  adds. 

Calderdale  &  Kirklees  LPC  has 
a  domiciliary  visiting  project 
that  is  being  funded  in  part  by 
social  services,  and  a  year-round 
on-caU  pharmacist  scheme, 
funded  by  the  HA,  says  Andrew 
Dobson.  In  Avon,  the  LPC  is 
setting  up  locality  teams  for  the 
supervised  administration  of 
methadone. 

But  all  too  often  t  he  problem  is 
the  one  highlighted  by  Ms  Byrt: 


"The  HA  would  like  to  see  the 
development  of  pharmacy  ser- 
vices, but  it  has  a  resources  prob- 
lem and  must  find  £8  million." 

Mr  Dawson  says:  "The  HA  has 
not  got  the  money  for  provision 
of  pharmacy  services,  but  even  if 
it  had,  its  priorities  lie  in  other 
areas." 

Mr  Mulhol- 
land  is  equ- 
ally blunt: 
"There  are  no 
new  initia- 
tives, and 
there  will  be 
none  unless 
pharmacists 
are  prepared 
to  work  with- 
out financial 
recognition." 
But  in 
Newcastle,  the  health  authority 
has  pr  omised  to  set  aside  money 
for  a  pharmacist-general  practi- 
tioner liaison  scheme.  The  LPC 
also  has  a  scheme  running  in 


which  pharmacists  give  advice  to 
GPs  with  a  view  to  working  in 
surgeries. 

Newcastle  LPC  also  has  pilot 
schemes  running  for  'repeat  dis- 
pensing', in  which  pharmacists 
receive  scripts  arrd  monitor 
patients'  response  to  medication 
arrd  compliance,  and  one  in 
which  pharmacists  have  joined 
locality  teams  and  help  house- 
bound and  'at-risk'  patients 
alongside  care  workers,  says 
Peter  Lowe  (Newcastle). 

LPCs  have  problems,  but  most 
can  be  comforted  by  the  fact  that 
there  is  always  someone  worse 
off.  Spar  e  a  thought  for'  Kensing- 
ton, Chelsea  &  Westminster.  This 
inner-London  LPC  has  a  high  pro- 
portion of  pharmacies  with  low 
dispensing  volume,  the  greatest 
number  of  Boots'  pharmacies  of 
any  LPC  -  41  out  of  153  -  and  the 
largest  number  of  non-contract 
pharmacies  in  the  country.  It  also 
comes  under  an  HA  which  is,  in 
area,  the  smallest  in  England  ... 


AAH  Pharmaceuticals 
celebrates  success  of 
Hillcross  ranitidine  scheme 
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AAH 


\  Iff  fe<^e 


Customers  of  AAH 
Pharmaceuticals 
are  participating  in 
a  scheme  which 
allows  them  to  buy 
ranitidine  before  it 
comes  off  patent  in 
July. 

The  scheme  was  1 
set  up  in 
coniunction  with 
Generics  UK, 
which  obtained  a 
licence  allowing 
the  sale  of 
ranitidine  from 

February,  and  AAH  Pharmaceuticals'  Hillcross  brand  secured  a 
substantial  amount  of  stock  for  Hillcross  customers. 

AAH  Pharmaceuticals  warned  that  between  now  and  July,  when 
ranitidine  comes  off  patent,  stocks  generally  are  expected  to  be 
extremely  limited,  only  meeting  about  one-third  of  the  expected 
number  of  generic  prescriptions. 

So  to  be  as  fair  as  possible  to  Hillcross  customers,  AAH 
Pharmaceuticals  devised  the  popular  system  whereby  the  more  they 
spend  on  Hillcross  products  the  more  Hillcross  ranitidine  they  can 
order. 

Based  on  an  allowance  of  40  per  cent,  for  example,  it  means  that  for 
every  £100  spent  on  Hillcross  products  in,  for  instance,  March,  the 
customer  will  be  entitled  to  spend  £40  on  ranitidine  in  April. 
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you  properly 


Simon  Driver 

Are  you  still  having  to 
wind  your  computer  up 
each  morning?  Don't  you 
think  it  is  time  for  a 
change?  Simon  Driver 
deputy  managing 
director  of  John 
Richardson  Computers, 
explains  what  you  need 
to  consider  to  take  your 
system  into  the  New  Age 

Look  through  any  comput- 
ing-related article  in  to- 
day's press  and  it  is  obvi- 
ous that  IT  -  information 
technology  -  has  taken 
over  the  mantle  of  mystique  and 
jargon  previously  reserved  for 
the  field  of  medicine. 

The  use  of  acronyms  such  as 
PCMCIA  cards,  EDO  RAM,  TFT 
screens,  SCSI  controllers  and 
features  like  256k  pipeline  burst 
cache,  together  with  increasing 
use  of  'computerspeak',  serve  to 
baffle  and  confuse  the  uniniti- 
ated, and  reinforce  the  swiftly 
growing  art  form  of  computing 
snobbery. 

So,  if  you  do  not  understand 
the  language,  what  should  you  be 
looking  for  in  a  computer?  As 
with  any  other  product,  you  gen- 
erally get  what  you  pay  for.  If  you 
are  prepared  to  compromise  on 
quality,  you  should  expect  the 
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life  and  capability  of  the  device 
to  be  relatively  lower  than  a 
more  expensive  one.  That's  it.  No 
mystique.  Just  common  sense. 

Ask  any  computer  software 
supplier  in  pharmacy  what  is 
their  biggest  problem,  and  with 
one  common  accord  t  hey  will  tell 
you  t  hat  it  is  the  reluctance  of  the 
majority  of  pharmacists  to  invest 
in  computer  equipment, 

Pharmacy  computer  suppliers 
do  not  recommend  upgrading 
equipment  to  make  more  and 
more  money  out  of  you;  the  mar- 
gins in  computer  hardware  are 
probably  the  slimmest  in  any 
product  available. 

No,  the  simple  fact  is  that  low- 
specification  hardware  is  the  one 
common  denominator  constrain- 
ing the  advancement  of  software 
development. 

Legacy  systems  are  the  bane  of 
all  new  software  development. 
Yes,  of  course  you  must  take 
account  of  the  current  hardware 
in  the  marketplace,  but  it's  the 
degree  to  which  it  must  be 
acknowledged  within  pharmacy 
that  gives  rise  to  concern. 

Microsoft  has  no  such  regard 
for  this  situation.  You  want  to 
move  onto  Windows  '95,  look  at 


the  specification  that  is  required 
on  the  side  of  the  box.  Want  to 
run  it  on  an  old  386?  Don't  bother 
phoning  the  company's  help 
desk,  they  won't  even  remember 
what  model  chip  that  is! 

So,  what  should  you  buy,  in 
terms  of  computing,  to  run  the 
typical  pharmacy? 

You  need  to  remember  that,  as 
a  pharmacist,  you  are  generally 
looking  for  a  total  computing 
solution  to  achieve  your  busi- 
ness goal.  All  computer  solutions 
are  made  up  of  three  factors, 
irrespective  of  the  size  or  scope 
of  them.  These  are  platform 
(type  of  computer),  application 
(the  program  on  it)  and  support 
for  this  combination. 

To  'cherry-pick'  certain  parts 
can  seem  attractive,  but  may  rep- 
resent false  economy.  Unless  one 
supplier  can  give  you  all  these 
three  sides  to  the  triangle,  then  I 
would  suggest  that  you  will  expe- 
rience problems  very  quickly. 

The  platform 

To  be  simplistic,  the  computer 
consists  of  a  number  of  essential 
components. 

These  are  the  processor  chip, 
memory,  hard  disc  and  screen. 


However,  the  overall  perfor- 
mance of  the  system  is  achieved 
by  a  combination  of  all  these 
parts  working  together  to 
achieve  the  optimum. 

One  would  suspect  that  the 
faster  the  processor,  the  faster 
the  computer  would  work,  but 
that  is  not  necessarily  so.  Other 
components  within  the  machine 
could  slow  it  down  if  they  are 
under-specified. 

Ideally,  to  cope  with  today's 
operating  system  -  Windows  '95 
(and  here  there  is  only  one  stan- 
dard because  of  Microsoft's  pre- 
dominance in  the  marketplace), 
you  should  purchase  as  a  mini- 
mum requirement: 

•  a  P100  Pentium  processor 
with  8Mb  Ram,  preferably  16Mb, 
together  with  a  1.0  gigabyte  hard 
disc 

•  an  8  x  speed  CD-ROM 

•  a  random  access  back-up 
device,  such  as  a  Syquest  or  an 
Iomega  zip  drive,  for  security 
and  archiving  purposes. 

Because  a  major  function  of  a 
patient  medication  record  sys- 
tem is  to  produce  good  clear 
labels,  then  you  will  also  need  a 
good  printer,  either  dot  matrix  or 
thermal. 
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The  sole  reason  for  communi- 
;ation  links  outside  of  the  phar- 
macy has  previously  been  for 
electronic  ordering  provided  by 
wholesalers.  Some  of  these  com- 
panies have  only  recently  inc- 
reased their  communications 
speeds  and,  therefore,  there  has 
jnly  been  a  requirement  for  the 
owest-specificath  >n  m<  >dems. 
Indeed,  newer,  faster  modems 
lave  increased  transmission 
problems  because  of  the  time 
;hey  take  having  to  drop  down  to 
;he  lower  speeds  in  order  to  con- 
nect with  their  systems. 

If  you  wish  to  communicate 
with  the  outside  world  through  an 
Internet  connec- 
tion, modems 
should  be  able  to 
transmit  at  14,400 
baud  rate  as  a 
minimum. 

BT's  much  pub- 
licised ISDN  is 
likely  to  become 
the  communica- 
tions medium 
that  we  will  all 
adopt  within  the 
next  five  years. 

BT  has  been 
heavily  criticised 
for  its  high  inst  al- 
lation  and  line 
rental    costs.    I  I 
would  suggest 
that  until  these  prices  fall  in  line 
with  other  European  countries, 
the  number  of  people  using  it  will 
continue  to  be  small. 

Only  when  links  are  estab- 
lished with  other  members  of  the 
primary  healthcare  team  will  the 
costs  then  become  more  justifi- 
able. 

The  application 

Software  development  is  the 
single  most  expensive  item  in  a 
software  supplier's  overall  costs 
To  give  the  reader  some  idea, 
most  software  companies  budget 
£350-400  a  day  for  a  programmer-. 
For  example,  JRC  has  already 
invested  substantially  in  the 
development  of  the  new  Sunrise 
program. 

The  cost  of  this  investment 
akes  many  years  to  recover  and 
one  must  also  take  into  account 
the  ongoing  development  thai 
will  be  required  to  maintain  it, 
ind  respond  to  both  the  (  banging 
needs  of  pharmacy  and  any  pro- 
posed Government  initiatives. 


Specific  applications,  such  as 
pharmacy  software,  are  devel- 
oped on  a  known  hardware  plat- 
form. Therefore,  the  potential 
buyer  should  be  aware  that  off- 
the-shelf  equipment  with  addi- 
tional add-ons,  such  as  sound 
cards,  may  potentially  affect  the 
smoot  h  miming  of  the  software. 

The  customer  should  lake 
these  considerations  into  ac- 
count when  pricing  up  so-called 
'cheaper'  systems. 

Support 

This  is  probably  one  of  the  most 
overlooked  requirements  of  any 
computer  installation.  Unfortu- 
nately, due  to  the 
growing  com- 
plexities of  sys- 
tems, you  will 
invariably  experi- 
ence problems 
with  any  com- 
puter. When  it 
does  go  wrong, 
however,  you 
need  a  fast  and 
efficient  resolu- 
tion to  eit  her  your 
software  oi  bard- 
ware  problem. 

A   hybrid  sys- 
tem requiring 
support  from 
more    than  one 
company  can  lead 
to  a  situation  where  no-one  can 
even  decide  if  you  have  a  soft- 
ware or  hardware  problem. 

Engineer  call-(  >ut  contracts  can 
vary  greatly.  Nothing  less  than  an 
'eight  bonis  to  fix'  contract  and 
engineers  equipped  with  lull 
spares  should  be  acceptable  to 
any  business. 

In  conclusion,  more  impor- 
tantly than  all  the  technical 
requirements  and  capability  of 
systems,  is  the  need  for  pharma- 
cists to  stop  and  think  about  that 
integral  part  of  their  business, 
which  is  computing.  There  is,  and 
will  continue  to  be,  a  requirement 
for  continual  investment  within 
pharmacy.  Indeed,  lack  of  invest- 
ment today  could  lead  to  higher 
costs  tomorrow.  Do  not  regard 
this  investment  as  pure  capital 
costs  -  information  technology, 
when  used  correctly,  will  return 
additional  revenue. 

And,  finally,  remember:  IT  can- 
not be  removed  from  the  profes- 
sion, as  it  is  now  an  integral  part 
of  it. 


Low-specification 
hardware  is  the 
one  common 
denominator 
constraining  the 
development  of 
software 


The  Welsh  Centre  for  Postgraduate 
Pharmacy  Education  is  still  looking 
for  sponsors  for  its  program  to  put 
continuing  education  courses  onto 
a  hand-held  computer  system. 

WCPPE  director  Dr  David  Tem- 
ple says  the  project  has  received  a 
grant  from  the  Department  of  Trade 
and  Industry,  but  still  needs 
another  £20,000. 

The  Centre  is  working  to  con- 
dense software  enabling  its  CE 
modules  to  be  downloaded  from 
the  Internet  onto  Apple  Newton 
Messagepads.  These  can  then  be 
used  off-line,  cutting  down  Internet 
usage  time  and  costs  (and  freeing 
up  the  pharmacy  PC  for  other 
tasks).  It  can  also  help  screen  out 
viruses  from  your  PC. 

Besides  having  a  keyboard,  the 
A5-sized  Newton  has  an  electronic 
'pen'  which  can  be  used  on  the  Mes- 
sagepad  screen.  This  is  capable  of 
turning  handwriting  into  computer 
text. 

WCPPE.  Tel:  01222  874784. 


Will  there  ever  be  a  computer 
security  system  designed 
securely  enough  to  let  the  health 
service  use  electronic  links? 

It  would  seem  not,  if  a  report 
in  The  Times  is  anything  to  go 
by.  Last  month,  it  reported  that 
one  of  the  most  secure 
computer  encryption  codes  of 
the  US  Government  was  broken 
in  three  and  a  half  hours  by  a 
student. 

His  incentive  to  break  the 
code,  the  most  secure  in  the 
public  domain,  was  the  large 
financial  reward  being  offered 
by  a  Silicon  Valley  computer 
company.  Among  other  things, 
the  code  is  meant  to  protect 
Internet  credit  card  details. 
Admittedly,  the  student  linked 
up  250  university  computers  to 
complete  the  task  of  breaking  a 
40-digit  code. 

The  reward  remains  for 
breakers  of  even  more 
complicated  codes. 
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Traveller's  tales 

Pharmacists  have  yet  to 
capitalise  on  the  travel 
information  side  of  things,  says 
Chris  Dawson,  marketing 
manager  for  Pro  Choice 
Applications. 

Using  a  system  such  as 
Traveller  or  Traveller  Lite,  the 
pharmacist  can  offer  medical 
travel  advice  comparable  to  that 
from  travel  clinics.  Leeds 
pharmacist  Nick  Mason  makes 
his  Traveller  pay  for  its  upkeep 
by  charging  local  companies  for 
providing  them  with  advice  on 
travel  requirements. 

Mr  Dawson  says  that  resort- 
specific  information  will  come  in 
the  next  few  months,  useful  for 
those  customers  who  don't 
know  which  country  their 
holiday  resort  is  in. 

Traveller  can  provide  medical 
advice,  updated  monthly  and 
verified  by  the  Hospital  for 
Tropical  Diseases,  for  an 
itinerary  of  up  to  20  countries. 

Traveller  Lite,  designed  by 
pharmacists  for  use  in  the 
pharmacy,  is  simpler,  giving 
single  country  information.  The 
system  cross  links  with  patient 
medication  records  and  travel 
information  is  printed  out  on 
pharmacy  labels,  which  should 
be  attached  to  a  special  travel 
leaflet. 

The  printout  recommends 
precautions  and  recommends 
vaccinations  underfour 
headings,  as  well  as  giving  a  list 
of  general  advice  and  additional 
purchase  suggestions. 

Traveller  Lite  is  available  for 
use  with  DOS  applications,  but  a 
full  Windows-based  system  is 
expected  soon  (Traveller  is 
available  in  both  formats). 

The  system  will  calculate 
malaria  prophylaxis 
requirements,  recommends 
second-line  therapy  if  the  first  is 
not  suitable,  and  will  also 
calculate  costs,  with  or  without 
a  professional  fee. 

All  the  Traveller  programs 
distinguish  between  the  type  of 
travel,  whether  it  is  for  a 
holidaymaker  staying  within  the 
confines  of  the  city  with  minimal 
disease  risks  to  the  backpacker 
going  'on  safari'  out  in  the  bush. 
Pro  Choice  Applications  Ltd. 
Tel:  0114  285  4443. 


The  Internet  is  built  to  withstand  a  nuclear  attack  -  it's 
having  a  fit  of  technophobia,  don  those  beach  baggies 
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here  to  stay.  So  instead  of 
and  dive  in  because  ... 

of  HAs  are  currently  linked  to  the 
Net,  RRA  found  that  nearly  half  of 
the  95  HAs  in  England  have  firm 
plans  for  the  creation  of  a  Web- 
site in  1997. 

The  National  Pharmaceutical 
Association's  business  services 
manager,  Trefor  Williams,  says 
that  the  NPA  site  will  be  kept  up 
to  date,  and  offer  features  such  as 
electronic  conferencing.  He 
hopes  that,  by  late  spring,  the 
NPA  will  be  able  to  offer  a  pack- 
age which  wilf  encourage  mem- 
bers to  link  up  to  the  Net. 

"We  are  learning  as  we  go 
along,"  he  says  of  the  Internet. 
"We  have  to  stop  viewing  it  as 
'technology'  and  make  it  no  more 
frightening  than  making  a  tele- 
phone call." 

On  the  business  side,  the  Gov- 
ernment is  promoting  business 
forums  on  the  Web  in  its  Informa- 
tion Society  Initiative.  The  four- 
year  ISI  programme  is  particu- 
larly aimed  at  small-  to  medium- 
sized  enterprises. 


Have  you  taken  the  plunge? 
Have  you  been  surfing 
yet?  Well,  perhaps  you 
will  when  the  Depart- 
ment of  Health  finally 
gets  the  NHS-Net  up  and  running. 

But  why  wait?  The  Internet  is 
another  tool  that  you  can  use  to 
increase  your  professional  abili- 
ties now.  It  represents  an  almost 
unlimited  reference  library  and 
communications  system  that  you 
can  use  in  a  number  of  ways. 

The  Net  is  one  of  the  best  ways 
of  finding  up  to  date  information. 
Even  in  this  pre-NHS-Net  stage, 
pharmacy  sites  are  blooming. 
One  of  the  newest  in  the  UK  will 
be  the  Welsh  Centre  for  Post- 
graduate Pharmacy  Education, 
which  is  about  to  go  live. 

Director  Dr  David  Temple  says 
that  the  WCPPE  will  be  the  first 
of  the  regional  centres  to  have  a 
'proper'  Website.  Items  on  the 
Net  will  include  the  Centre's  con- 
tinuing education  packages  and  a 
video  library  service. 

The  Manchester-based  CPPE 
is  making  plans  to  expand  its  sin- 
gle-page site  within  the  year,  says 
CPPE  director  Peter  Wilson. 
Besides  carrying  information 
about  the  CPPE  courses,  the 
Centre  also  wants  two-way  com- 
munication, so  that  users  can 
respond  to  the  site. 

Searching 

By  keying  in  a  search  word,  a  few 
seconds  later  you  can  obtain  a 
list  of  up  to  100  references, 
pulled  from  a  few  million  sites  on 
the  Net. 

However,  the  search  facility 
will  not  take  into  consideration 
the  quality  of  the  material.  Look 


up  a  specific  illness,  such  as 
chronic  fatigue  syndrome,  and 
the  search  will  include  a  lot  of 
testimonials  from  sufferers,  as 
well  as  'authoritative'  medical 
r  esearch  sites. 

Pharmweb  provides  another 
option.  It  collects  various  phar- 
maceutical pages  on  the  Net  into 
one  location.  Last  month  it  held 
the  first  pharmaceutical  confer- 
ence to  be  broadcast  live  on  the 
Net.  It  recently  provided  a  search 
engine  for  its  discussion  forum 
archive. 

The  site  started  as  a  personal 
hobby  for  Dr  Tony  D'Emanuele  at 
the  School  of  Pharmacy  and 
Pharmaceutical  Sciences  at  the 
University  of  Manchester.  Janu- 
ary set  a  new  access  statistic- 
record  for  the  site,  with  over 
250,000  page  requests. 

Royal  Pharmaceutical  Society 
head  of  information  Roy  Allcorn 
says  that  a  Website  for  the  Soci- 
ety is  "a  question  of  how  and 
when,  rather  than  if.  The  Com- 
monwealth Pharmac  eutical  As- 
sociation, the  library  and  several 
of  the  Society's  interest  groups 
have  their  own  sites,  but  there  is 
no  'umbrella  site'  as  yet. 

A  growing  interest  in  the  Net 
among  pharmacists  is  demon- 
strated by  the  amount  of  use  of 
the  access  site  installed  in  the 
Society's  library,  he  says. 

Even  though  the  development 
of  the  NHS-Net  is  tempered  by 
questions  of  security,  patient 
confidentiality  and  costs,  the 
Internet  revolution  is  set  to  occur 
with  the  health  authorities, 
according  to  research  from  Rhys 
Roberts  Associates. 

Alt  hough  less  than  10  per  cent 


No  article  on  the  Internet  could 
pass  without  reference  to  our 
own  dotpharmacy  site. 

Key  news  items  are  put  up  on 
the  site  regularly  during  the 
week.  For  example,  two  recent 
product  withdrawals  were  on 
dotpharmacy  the  afternoon  the 
recalls  were  sent  out.  News 
breaking  too  late  to  be  included 
in  the  weekly  issues  of  Chemist 
&  Druggist  is  added  to  the 
Website  as  soon  as  possible. 

Since  last  summer,  our 
College  of  Pharmacy  Practice- 
accredited  Pharmacy  Update 
modules  have  been  available 
with  the  questionnaires.  Details 
of  the  Certificate  in  Community 
Pharmacy  Management  and  the 
Cambridge  Counterpart- 
accredited  assistant  training  are 
also  listed. 

dotpharmacy  now  publishes  e- 
mail  'letters  to  the  editor'  and  plans 
include  adding  Business  Link, 
C&Ds  free  subscriber  trade 
service,  and  a  search  engine  to 
help  visitors  find  information 
contained  in  more  than  100  pages. 

So  why  wait?  When  the  NHS- 
Net  extends  to  pharmacists,  it 
will  be  to  your  advantage  to 
have  used  the  system  and  to 
know  the  capabilities  of  a 
versatile  tool.  Improve  your  Net 
skills  to  enhance  your 
professional  and  business  skills, 
and  you  may  find  you  are  able  to 
go  surfing  for  real.  (But  do 
something  about  the  Hawaiian 
shirt,  please.) 
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You  know  that  it  should, 
he's  never  heard  of  compliance. 


SunRise  is  revolutionary  patient-centered  pharmacy  IT  from  JRC. 
It  has  in-built  compliance  monitoring  programs  to  alert  you  if  a  prescription  comes  in  early  or 
late.  It  will  assist  you  in  identifying  potential  problems,  so  you  can  help  and  offer  advice. 

You're  aiming  for  successful  treatment,  SunRise  can  help  you  achieve  his  goals 


TAYLOR  A/^T)  For  further  information  telephone  us  on  SUflRi  SC 
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Windows  hopping 


lthough  criticised  at  its 
launch  as  being  change 
dictated  by  Microsoft, 
Windows  '95  has  proved 
■  its  worth  and  is  now  the 
operations  system  of  choice  for 
many  computer  users. 

This  spring  sees  the  launch  of 
pharmacy  programs  specially 
designed  for  Windows  '95. 

Sunrise 

The  emphasis  in  JRC's  Sunrise 
program  is  on  the  patient  rather 
than  on  the  production  of  labels, 
says  deputy  managing  director 
Simon  Driver. 

"The  important  differences  lie 
in  the  new  and  progressive 
patient  medication  records, 
which  allow  for  a  very  much 
more  complete  picture  of  the 
patient  to  be  built  up,"  he  says. 

Patient  conditions  can  be 
recorded  in  three  states:  has,  has 
not,  or  unknown,  and  the  care 
program  will  then  prompt  the 
pharmacist  to  talk  to  the  patient 
about  their  illness,  giving  advice 
on  such  things  as  compliance  or 
a  better  idea  of  the  condition, 
says  JRC's  marketing  manager 
June  Bryan.  The  company  has 
been  developing  care  programs 
on  diabetes,  asthma  and  heart 
disease,  but  there  is  scope  for 
others,  such  as  glaucoma,  cancer 
and  hayfever,  she  says. 

Mr  Driver  sees  Sunrise  as  far 
more  than  a  piece  of  soft  ware  for 
dispensing:  "It  is  a  genuine  busi- 
ness and  professional  aid." 

Sunrise  provides  the  standard 
requirements  for  a  pharmacy  sys- 
tem, such  as  drug  interactions 
(supervised  by  Dr  Ivan  Stockley), 
automatic  ordering  and  stock  con- 
trol, nursing  home  programmes 
and  VADIS,  as  well  as  patient 
information  leaflets  and  reports. 

It  also  has  multi-user  facilities 
supplied  as  standard.  Having 
more  than  one  terminal  may  be 
of  benefit  in  a  busy  dispensary  or 
can  allow  for  a  separate  terminal 
in  a  patient  counselling  booth. 

Sunrise  can  also  be  taken  into 
the  community,  such  as  on  nurs- 
ing home  visits,  by  loading  it  on 
to  a  notebook  computer.  Files  on 
the  main  pharmacy  computer 
can  then  be  updated  by  export- 
ing the  appropriate  files. 

Head  office  software  will  be 
released  later  in  the  year.  This 
will  allow  a  head  office  to 
overview  the  activity  of  each  of 
the  branches,  as  well  as  allowing 
it  to  communicate  to  individual 
stores.  Software  for  Scottish 
pharmacies  is  also  being  devel- 
oped for  Windows  '95. 


Conditions: 


+ 


Breast  Feeding 
Cardiac 

Ear  Nose  &  Throat 
JSff  Endocrine  System 
V'  Eye 

G.  I.  Tract  1  (upper) 
G.  I.  Tract  2  (lower) 
Hepatic  Disease 
Infections 

V  Malicjnant  Disease 
Other  Malignancy 
Leukaemias 


Hodq  kin's  Disease 


73 


Breast  Cancer 

Prostatic  Cancer 
Other  Malignant  Disease 
-  .    Ovarian/Cervical/Uterine  Cancers 


Has 


Has  Not 


The  Sunrise  program  shows  registration  of  medical  conditions  for  a 
patient  in  three  states:  has,  has  not  or  unknown 
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Pills  Plus  from  Hadley  Hurt  Computing  offers  the  greater  flexibility  of 
Windows  '95 


JRC  sets  minimum  require- 
ments for  hardware  to  run  Sun- 
rise, but  recommends  higher 
specifications  for  multiple  appli- 
cations and  faster  processing. 
The  basic  recommendation  is: 

•  Intel  Pentium  processor 
75Mhz 

•  1Gb  hard  disk  drive 

•  16Mb  Ram 

•  CD-ROM 

•  V34  (28.8kb)  modem. 

John  Richardson  Computers.  Tel: 
0500  947116. 

Pills  Plus 

Hadley  Hutt  Computing  has  built 
on  its  successful  Pills  program  to 
create  Pills  Plus. 

Using  Windows  '95  instead  of 
DOS  provides  a  much  greater 
degree  of  flexibility,  says  Hadley 
Hutt  technical  director  Mark 
Provost.  Windows  '95  allows  a 
user  to  "jump  quickly  from  one 
task  to  another  and  go  back  to 


the  original  task  where  you  left, 
off,  when  convenient",  he  says. 

Pills  Plus  keeps  many  of  the 
same  keystrokes  and  codes  as 
other  Pills  systems,  says  sales 
director  Anna  Butler.  "The  main 
attraction  of  Pills  Plus  is  the 
operating  environment.  II  makes 
everything  so  easy  to  do,"  she 
says. 

Windows  '95  was  designed  for 
use  with  a  mouse,  but  Pills  Plus 
can  work  solely  on  keystrokes  if 
preferred.  Ms  Butler  adds  that 
those  people  not  used  to  using  a 
mouse  "tend  to  gravitate" 
towards  them. 

The  system  offers  improved 
visual  features.  For  example, 
when  endorsing,  the  screen  has  a 
representation  of  the  prescrip- 
tion with  endorsements  in  the 
left-hand  column.  Items  can  be 
moved  around  the  screen  'pre- 
scription' if  they  have  been  dis- 
pensed out  of  order.  The  endors- 


ing print  size  can  also  be  changed 
if  necessary  to  get  all  the  details 
in  the  endorsing  column.  Labels 
and  information  leaflets  can  also 
be  redesigned  to  make  them 
much  more  visual  if  wanted. 

Ms  Butler  says  the  report  gen- 
erators have  created  the  most 
interest  in  demonstrations.  They 
enable  the  pharmacist  to  compile 
a  report  on  any  aspect  of  patient 
information  stored  in  the  system. 
Similarly,  the  drug  report  genera- 
tor gives  information  on  any 
stock-related  data.  This  could  be 
a  product's  performance  over  the 
past  year,  and  information  can  be 
presented  in  several  styles. 

"We  are  always  getting  requests 
for  unusual  reports.  Now  the 
pharmacists  can  design  the 
reports  themselves,"  says  Mr 
Provost.  One  other  report  that  the 
system  can  run  is  based  on  the 
FP34  to  give  pharmacists  a  better 
idea  of  what  they  are  likely  to  be 
paid  each  month,  and  to  control 
their  cash  flow  better.  A  facility 
for  Scottish  prescription  endorse- 
ment is  also  being  developed. 

HHC  recommends  Pills  Plus 
should  be  operated  with  a  P120 
processor,  with  32Mb  Ram  and  at 
least  an  850Mb  hard  drive. 
Hadley  Hutt  Computing  Ltd.  Tel: 
01905  795335. 

Windows  Head  Office 

Chemtec  is  launching  the  Win- 
dows version  of  its  Head  Office 
program  this  month. 

Specifically  designed  for  multi- 
ple pharmacy  groups,  it  allows 
centralised  collation  of  branch 
PMR  and  EPoS  systems.  It  will 
also  receive  and  process  orders, 
provide  picking  lists  and  delivery 
notes  for  branches  and  other 
pharmacies,  as  well  as  invoicing. 

Chemtec's  programs  all  run  in 
Windows  or  DOS,  and  are  not 
exclusive  to  one  system,  says 
sales  manager  Terry  Gordon. 

The  Head  Office  program  is 
suitable  for  all  sizes  of  organisa- 
tions, from  the  small  multiple  to 
the  wholesaler'.  It  operates  with 
Chemtec's  Alchemist  3000  Dis- 
pensary Management  System  and 
the  Prophet  2000  EPoS  system. 
Depending  on  the  features,  prices 
start  from  around  £3,500. 

Reports,  such  as  top  perform- 
ers by  volume  and  value  in  any 
product  group,  can  be  generated, 
and  year  on  year  comparisons 
from  EPoS  analysis  ar  e  possible. 
Chemtec  Systems  Ltd.  Tel:  01772 
622839. 

Windows  PMR 

Park  Systems  is  working  on  a 
Windows  version  of  its  PMR  sys- 
tem, which  managing  director 
David  Coleman  says  will  allow 
integration  of  EPoS  and  PMR  on 
the  same  circuit.  However,  cur- 
rent versions  of  PMR  and  EPoS 
systems  can  run  on  Windows. 
Park  Systems  Ltd.  Tel:  0151  298 
2233. 
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Touch  scree 


Situations  in  which  a  mem- 
ber of  the  public  can  obt  ain 
medical  advice  without 
recourse  to  a  health  profes- 
sional have  been  viewed 
vith  suspicion.  Touch  screen 
et  hnology  may  be  such  a  case. 

However',  the  public  has  come 
o  expect  technology  in  a  variety 
)f  situations.  Providing  a  health- 
)ased  touch  screen  system  in  the 
>ales  area  of  the  pharmacy  may 
ncrease  their  perception  of  the 
)harmacy's  professional  services. 

Touc  h  screens  can  have  sev- 
eral other  advantages:  patients 
:an  find  out  about  an  ailment 
hey  would  be  embarrassed  to 
iiscuss;  workload  can  be  eased, 
is  patients  go  through  the  infor- 
nation  at  their  own  pace;  and  it 
^an  also  prompt  a  patient  to  find 
)ut  more  from  the  pharmacist. 

Pharmacy  Information 

Visual  Response  is  relaunching 
ts  touch  screen  system  for'  phar- 
nacies.  Pharmacy  Information 
Point  is  based  on  an  earlier  sys- 
;em  which  had  shared  promo- 
ion,  but  Visual  Response  has 
low  taken  over  sole  responsibil- 
ity for  its  product. 

VR  has  been  working  closely 
with  the  National  Pharmaceuti- 
cal Association  and  lias 
appointed  a  board  of  pharmacist 
consultants  to  provide  the  infor- 
mation in  PIP  and  to  develop 
health  topics.  The  NPA  checks 
information  before  it  is  included 
an  the  system. 

Presentation  has  been  im- 
proved so  that  the  system  is 
much  more  'user-friendly',  with  a 
cartoon  character'  helping  the 
customer  use  the  machine  As 
well  as  information  about  prod- 
ucts or  categories,  the  system 
will  feature  three  health  topics 
each  month,  such  as  HRT,  smok- 
ing cessation  and  headlice. 

The  system  also  contains  infor- 
mation about  prescription  medi- 
cines, accessed  by  a  'secr  et'  key- 
pad on  the  screen.  The  pharma- 
cist can  use  this  information  to 
emphasise  any  directions  given 
with  the  medicine,  or  to  discuss 
side-effects.  The  system  will  also 
be  developed  to  provide  staff 
training  packages. 

PIP  is  a  stand-alone  system 
running  on  Windows-based  soft- 
ware. A  special  monitor  is 
needed  for  touch  screen  access, 
and  Visual  Response  is  providing 
the  complete  system  for'  about 
54,000,  with  a  monthly  licence 
fee  of  S20.  A  printer  is  an  opt  ional 
extra. 

VR  marketing  director  War- 


wick Bean  says  that  the  package 
will  he  self-financing,  as  the  phar- 
maceutical industry  has  shown 
interest  in  sponsoring  pro- 
grammes as  well  as  advertising. 

Included  in  the  price  is  the 
opportunity  t  o  have  20  pages  cus- 
tom designed  for  your  pharmacy, 
giving  such  details  as  opening 
hour  s  and  services  provided. 

NPA  business  services  manager 
Trefor  Williams  says  the  NPA 
Boar  d  has  seen  PIP  and  the  pr  od- 
uct has  NBA-promoted  status. 

"There  were  early  fears  that 
the  pharmacist  would  not  be 
asked  questions,"  he  says,  "but  if 
you  give  [the  customer  ]  a  little 
information,  they  want  to  find 
out  more." 

Visual  Response  Ltd.  Tel:  0171  378 
7731. 

Intouch  with  Health 

Data  Department,  part  of  Hadley 
Hutt  Computing,  and  Brann  are 
continuing  to  develop  the  phar- 
macy version  of  Intouch  with 
Health. 

The  system  was  initially  used 
irr  tiP  surgeries,  but  Data  Devel- 
opment's Dr. Julie  Dales  says  the 
company  is  tweaking  the  infor- 
mation to  make  it  more  appropri- 
ate for  pharmacies.  She  is  keen  to 
stress  quality  will  be  maintained. 
Trial  data  is  still  being  evaluated. 

New  components  will  include 
a  guide  to  over  the  counter  medi- 
cines. A  facility  for  a  pharmacy 
newsletter  on-screen  will  also  be 
available,  and  a  health  directory, 
a  sort  of  local  Yellow  Pages,  can 
be  included. 

An  A-Z  of  the  NHS  section  car- 
ries a  wide  variety  of  informa- 
tion, and  the  travel  section,  with 
information  from  the  London 
Hospital  for  Tropical  Diseases, 
will  be  expanded  to  include 
European  destinations. 

Intouch    with    Pharmacy  is 
updated  daily  by  ISDN  link  - 
installation  fees  will  be  included 
in  the  package,  says  Dr  Hales. 
Data  Development  Ltd.  Tel:  01905 
795335. 

Eye  screen 

Moorfields  Eye  Hospital  in  Lon- 
don has  a  touch  screen  multi- 
media .system  on  glaucoma  in  its 
outpatients  department.  Dr  Julia 
Schofield  has  been  involved  in 
the  project  and  a  similar  rheuma- 
I  ism  system  at  St  Thomas'  Hospi- 
tal.  Ther  e  are  plans  to  develop  a 
range  of  the  units,  called  Media- 
books,  and  install  them  in  stores 
such  as  Boots  and  Asda. 
Julia  Schofield  Consultants.  Tel: 
0181  940  0982. 


Getting  ready  to  connect 

Mediphase  is  gearing  up  its 
Highway  program  to  link  into 
PRS's  electronic  prescription 
transfer  system,  Health  Plus. 

Projects  manager  Coll 
Michaels  says  that  a  piece  of 
software  is  being  written 
specifically  for  Health  Plus  to 
link  in  directly  and  to  update 
Mediphase  patient  medication 
records  from  the  surgery.  With 
regards  to  patient  record  safety, 
Mr  Michaels  says  Highway  will 
be  using  the  protection  protocols 
from  Health  Plus.  These  are 
dependent  on  what  link  the  PRS 
system  uses. 

Although  Highway  runs  under 
the  DOS  operating  system,  it  can 
be  installed  at  the  DOS  prompt  of 
a  system  using  Windows.  The 
company  will  see  how  Windows 
'95-specific  programs  develop, 
before  considering  a  Windows 
'95  version  of  Highway. 

It  will  start  supplying  32Mb 
Ram  memory  as  standard  in  the 
next  few  weeks.  He  adds  that 
MMX  'superchips'  are  being 
considered,  as  he  anticipates 
them  replacing  Pentium  systems 
by  mid-summer. 

Another  company  preparing 


for  connectivity  is  Park  Systems. 

Its  Park  PMR  System  will 
generate  repeat  prescription 
requests  and  transmit  them 
directly  from  the  computer  to  the 
surgery  by  fax  link. 

The  'Prescription  Medication 
Request'  will  produce  a  form 
giving  a  list  of  items  selected  for 
repeat  prescription  from  the 
patient's  medical  history.  This 
can  be  signed  by  the  patient  and 
sent  to  the  surgery  for  collection 
by  the  pharmacist. 

Park  Systems'  managing 
director,  David  Coleman,  is 
hopeful  the  new  system  will  be 
ready  within  the  next  few  weeks. 
Mediphase  Ltd.  Tel:  0181  420 
7400. 

Park  Systems  Ltd.  Tel:  0151  298 
2233. 


MEMO'S  massive  drug  epidemiology  database  expansion 


Scottish  researchers  are  hoping 
to  expand  their  pharmaco- 
vigilance  and  epidemiology 
studies  this  spring  to  include  as 
many  community  pharmacists  as 
possible. 

By  using  ISDN  lines, 
pharmacists  will  have  virtually 
instant  access  to  patient 
medication  records,  maintained 
in  real  time,  as  well  as  other 
data  banks. 

At  the  same  time,  a  massive 
database  on  drug  epidemiology 
will  be  collected  by  the 
Medicines  Monitoring  Unit 
(MEMO)  based  at  Ninewells 
Hospital  and  Medical  School, 
Dundee.  MEMO  has  been 
collating  data  on  a  variety  of 
drug  issues,  such  as  adverse 
drug  reactions,  disease  group 
therapies  and  continuing  drug 
safety  monitoring. 

The  Pharmacy  Link  Unique 
Patient  Identifier  System  (PLUS) 
has  been  tested  by  MEMO  with 
Tayside  pharmacists  and  400,000 
patients.  MEMO  is  still  verifying 
the  results  of  the  Tayside  trial.  It 
is  looking  to  include  all  of  the  5 
million  patients  in  Scotland,  and 
eventually  the  rest  of  the  UK. 

PLUS  will  enable  MEMO  to 
have  a  real-time  database.  At 
present,  information  is  entered 
by  hand,  once  the  Prescription 
Pricing  Division  has  priced  the 
scripts  and  sent  them  to  MEMO. 

MEMO  relies  on  the  ten-digit 
Unique  Patient  Identifier  or 


CHNo  which  has  been  assigned 
to  every  patient  in  Scotland. 

It  has  only  been  recently  that 
a  similar  patient  identification 
system  has  been  given  to 
English  patients.  It  will  still  be  a 
few  years  before  the  amount  of 
data  generated  by  English 
patients  will  be  large  enough  to 
be  of  value  in  MEMO'S  studies. 

MEMO  sees  several 
advantages  to  using  PLUS: 
pharmacists  may  receive 
payment  more  promptly, 
providing  data  is  shown  to  be 
accurate  and  reliable;  the  costs 
of  data  entry  for  the  PPD  and 
MEMO  will  be  reduced;  and 
prescribers  will  be  able  to 
receive  patient  specific  data 
about  their  prescribing. 

The  study  relies  on  dispensed, 
rather  than  prescribed 
medicine,  records  due  to  the 
significant  number  of  patients 
who  do  not  have  their 
prescription  dispensed. 

At  present,  most  pharmacists 
are  familiar  with  modems  to 
send  data,  eg  sending  orders  to 
the  wholesaler.  However, 
modems  can  take  up  to  40 
seconds  to  connect  and  then 
require  more  time  to  download 
information,  followed  by 
disconnection,  with  the  routine 
repeated  every  time  a  new 
batch  of  data  is  to  be  sent  or 
received.  ISDN  is  a  much  faster 
system  as  connections  are 
almost  instantaneous. 
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...nothing  is  more  effective  at 
attracting  new  cold  sore  customers  than 
new  Bayer  Soothelip 


The  best  value  for  the  consumer  -  £4.25 
Full  pharmacy  margin  -  33%  POR 

Massive  NATIONAL  launch  advertising  support  -  £2.5  million 
Full  in-store  support 

Contains  aciclovir  -  the  only  ingredient  that  can  actually  prevent 
cold  sores  appearing 


Special  introductory  bonus  up  to  50%  POR 

Phone  Ceuta  Healthcare's  order  hotline  on  01202  780558 
or  contact  your  Ceuta  Healthcare  representative 


Bayer  Soothelip 
...a  good  deal  for 
the  customer... 


thelip 

n  •  ~  Aciclovir  ■  ~ 


:°LD  SORES  Cream5 


APPLY  FIVE 
T|MES  A  DAY 


...a  great  deal  for  you 


PRODUCT  INFORMATION:  Soothelip  For  Cold  Sores,  contains  5%  ot  aciclovir  in  a  smooth  white  to  oft-white  cream  It  also  contains;  cetyl  alcohol,  dimethicone,  heavy  liquid  paraffin, 
polyethylene  glycol  -  5  glyceryl  stearate.  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  water  Indications:  the  treatment  of  infections  caused  by  the  herpes  simplex  virus,  such 
as  cold  sores  Dosage  and  Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every  four  hours  for  five  days.  If  the  cold  sore  has  not  healed  after 
five  days,  treatment  may  be  continued  for  a  further  five  days.  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be  consulted  Precautions 
and  Warnings:  Patients  should  be  advised  to  seek  the  advice  of  a  doctor  before  taking  Soothelip  if:  they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are 
allergic  to  any  of  the  ingredients  in  the  cream,  or  if  their  immune  system  is  not  working  properly  Soothelip  should  not  be  used  for  herpes  infections  of  the  eye,  inside  the  mouth  or 
genital  areas  Product  licence  number:  0142/0426  Licence  Holder:  Cox  Pharmaceuticals,  Barnstaple,  EX32  8NS.  Sold  and  Distributed  in  the  UK  by:  Bayer  pic,  Bayer  House, 
Strawberry  Hill,  Newbury,  Berkshire,  RG14  1JA  Legal  Category:  P  Price:  £4  25  for  2g  Date  of  preparation:  February  1997, 


LETTE 


It's  a  case  of  helping  us  to 
help  you,.. 

By  sending  out  a  National 
Pharmaceutical  Association 
questionnaire  it  seems  that 
I've  irritated  Xrayser  and,  on 
the  face  of  it,  I  can  see  why. 
Every  business  person  needs 
to  be  wary  of  divulging 
sensitive  information,  but  I 
think  Xrayser  would  be 
surprised  to  know  how  much 
information  about  him  is 
already  out  there  in  the  hands 
of  enterprises  that  may  pay 
no  regard  at  all  to  matters  of 
business  confidentiality.  The 
NPA  is  ultimately  controlled 
by  its  members  and  their 
interests  are  absolutely 
paramount. 

As  well  as  business 
statistics,  our  survey  asked 
about  services  that 
pharmacies  provide,  and 
pharmacists'  attitudes  to  the 
future  of  pharmacy  and 
training.  I  hope  owners  will  at 
least  tell  us  about  things  like 
these  -  they  will  be  a  great 
help  in  understanding  our 
members'  needs. 

When  it  comes  to  leasing 
selected  elements  of  the  data, 
we  will  operate  a  strict  policy. 
The  clients  will  be  drug,  OTC, 
toiletries  and  baby  product 
suppliers  and  the  like  who 
already  hold  data  about  their 
customers  but  are  willing  to 
pay  for  better  quality  and 
more  refined  information. 
Income  generated  by  NPA 
Database  Services  will  be 
used  to  improve  our  ability  to 
meet  the  ever-increasing 
needs  of  the  NPA's  10,000 
member  pharmacies. 
Trefor  Williams 
NPA  business  service 
manager 

The  best  of  both  worlds? 

I  should  like  to  congratulate 
you  on  the  excellent  profile  of 
the  Patients  Association  in  the 
February  8  issue  of  C&D. 

It  seems  to  me  that  the  PA 
has  cut  to  the  centre  of  the 
profession's  ambitions  in  a 
short  time.  Its  vision  of  the 
contribution  we  can  make  to 
healthcare  is  a  model  for  that 
produced,  so  far,  as  a  result  of 
the  consultation  process 
'Pharmacy  in  a  New  Age'. 

A  word  of  warning, 
however.  While  I  am  excited 
and  optimistic  for  this  role  for 
pharmacists,  no  one  yet  has 
worked  out  how  we  will 
balance  this  advance  with  the 
inevitable  down-sizing  of  the 
network  of  community 
pharmacies.  Add  to  that  the 
de-ski! li ng  of  the  dispensing/- 
checking  procedure  and  all 
the  alarm  bells  go  off.  The 


trick  will  be  to  get  the  best  of 
both  worlds.  The  doomsday 
scenario  is  that,  if  we  hesitate, 
we  will  lose  it  all. 

There  will  be  inevitable 
tensions  between  contractors 
and  individual  pharmacists 
fighting  for  the  survival  of 
pharmacies  and  advancing 
pharmacy  in  GP  surgeries 
respectively.  The  profession 
as  a  whole  will  need  to  be 
very  supportive  of  the  Council 
of  the  Royal  Pharmaceutical 
Society  as  it  promotes  and 
develops  the  best  course  of 
action  for  all  of  us. 

To  return  to  the  PA,  we 
must  remember  that,  in  the 
end,  success  as  a  profession 
will  only  come  if  we  align 
agendas  in  such  a  way  that 
they  satisfy  all  of  the  parties. 
Peter  Curphey 
Isle  of  Man 


I  do  not  know  in  which  branch 
of  industry  'a  senior  industry 
manager'  is  employed,  but  I 
feel  that  his  contribution  to 
your  pages  {C&D  February  15, 
p7)  is  naive,  to  say  the  least. 

Pharmacy,  if  he  has 
forgotten,  is  a  profession,  and 
for  a  profession  to  stoop  so 
low  as  to  enter  into  a  price 
war  should  be  beneath  its 
dignity.  Independent 
pharmacies  in  the  UK  do  not 
wish  to  have  to  compete  on 
price,  and  probably  only  a 
minority  have  the  Numark 
promotions  he  seems  to  think 
are  the  saviour  of 
independent  contractors 
available  to  them. 

What  independent 
contractors  need  from 
industry  is  a  level  playing 
field.  They  are  at  a  severe 
disadvantage  in  that  the 
pharmaceutical  industry 
treats  multiples  and  the 
largest  independent 
contractors  differently  from 
the  majority. 

If  significant  volumes  of 
proprietary  medicines  are 
supplied  to  some  companies 
at  a  price  enabling  them  to  be 
dispensed  against  generic 
prescriptions,  then  this  facility 
must  be  offered  to  all.  Anti- 
trust legislation  in  the  USA 
exists  to  protect  the  small 
against  the  predatory 
ambitions  of  the  large.  It  is  a 
pity  that  our  Government  is 
not  willing  to  consider  such 
legislation  in  the  UK. 

Industry  representatives  are 
both  naive  and  disingenuous 
if  they  believe  that  proposing 
that  professionals  enter  into 
an  OTC  price  war  will  be  the 
saviour  of  pharmacy.  If 
industry  really  cared  about  the 
position  of  the  independent 
pharmacist,  then  it  would  stop 


a  most  significant  advantage 
which  it  makes  available  to 
the  strong  at  the  expense  of 
the  weak. 
David  Kent 
Secretary,  Camden  & 
Islington  LPC,  Kensington 
Chelsea  &  Westminster  LPC 

Wrong  to  parade  estimates 
as  facts 

In  your  article  'Pharmacists 
accused  of  fraud'  {C&D 
February  15),  you  quote  Mike 
Siswick  of  the  Prescription 
Pricing  Authority  as  saying 
that  £30-£60  million  of  fraud 
is  a  "well  accepted  fact". 

Surely  if,  as  he  also  says, 
we  are  awaiting  a  report  on 
this  matter,  it  is  irresponsible 
to  parade  estimates  as  facts. 

It  seems  there  is  a  shortage 
of  community  pharmacists.  If, 
therefore,  we  are  asked  by 
our  employers  to  behave  in  a 
fraudulent  and  unethical  way, 
surely  it  is  not  too  hard  to 
refuse. 
B  P  Curwain 
Christchurch 

Concerns  about  OTC  H2 
antagonists  unfounded 

In  recent  years,  the 
deregulation  of  a  range  of 
medicines  to  the  P  category 
has  provided  pharmacists  with 
an  enhanced  portfolio  of  safe, 
efficacious  and  modern 
products  they  can  recommend 
with  confidence.  The  initiative 
has  greatly  enhanced  the 
community  pharmacist's 
standing,  and  has  helped  the 
public  gain  easier  access  to 
effective  treatments  for  simple 
ailments. 

You  recently  reported  the 
research  by  Erwin  et  al 
published  in  the  British 
Journal  of  General  Practice 
{C&D  February  8)  drawing 
attention  to  some  of  the 
apparently  negative  attitudes 
and  safety  concerns  about 
OTC-supplied  H2  antagonists 
held  by  those  GPs  responding 
to  the  survey  (almost  40  per 
cent  did  not  return  their 
questionnaire). 

A  need  for  industry,  and 
perhaps  the  local  pharmacist, 
to  better  inform  GPs  about 
these  new  medicines  may 
have  been  identified.  However, 
I  believe  the  significant 
message  in  the  paper,  missed 
in  your  report,  was  that 
"concerns  about  masking 
serious  problems  with  lower 
doses  of  H2  antagonists  is 
both  paradoxical  and 
unfounded". 

Pharmacists  should  remain 
confident  that  H2  antagonists 
are  safe  and  effective 


remedies  for  indigestion  and 
heartburn,  suitable  for  a 
broad  range  of  patients. 
Mike  Price 
Bromley 

Promotion  of  medicines 

An  article  in  C&D  January  4 
about  the  resignation  of 
Norton  Healthcare  from  the 
Association  of  the  British 
Pharmaceutical  Industry  as  a 
consequence  of  an  adverse 
ruling  under  the  ABPI's  Code 
of  Practice  gave  rise  to  two 
letters  in  your 
correspondence  columns. 

May  I  first  point  out  that  the 
ruling  was  not  made  by  the 
ABPI  but  by  the  Medicines 
Code  of  Practice  Authority, 
which  was  established  to 
distance  decisions  on  the 
Code  from  the  ABPI  itself. 

Kenneth  Simms  (Letters 
C&D  January  11)  equates 
Norton's  offer  of  consumer 
goods  and  gift  vouchers  in 
return  for  POMs  with  a 
discount.  That  is  not  our  view. 
A  discount  is  a  financial 
matter  and  is  allowed  under 
Clause  18  of  the  Code,  but  the 
offer  of  such  things  as 
mountain  bikes  in  return  for 
orders  is  not  a  discount. 

Mr  Simms  queries  whether 
'wining  and  dining'  prospec- 
tive buyers  or  prescribers  is 
permitted.  Clause  19  of  the 
Code  deals  with  such  matters. 
Although  there  is  much  talk 
about  excessive  hospitality, 
we  have  little  evidence  of  it.  If 
Mr  Simms  has,  then  he  is  at 
liberty  to  submit  a  complaint 
to  the  Authority. 

Dr  P  A  Vane  (Letters  C&D 
January  18)  misinterprets  the 
situation  with  regard  to  the 
involvement  of  the  Medicines 
Control  Agency.  The  MCPA  is 
a  body  operating  a  self- 
regulatory  system.  We  deal 
with  complaints  which  we 
receive  relating  to  ABPI 
members  and  those  non- 
members  who  have  agreed  to 
comply  with  the  Code  of 
Practice  and  accept  our 
jurisdiction. 

There  are,  however,  one  or 
two  companies  that  are  not 
members  of  the  ABPI  and 
which  have  declined  to  accept 
our  jurisdiction.  Clearly,  we 
cannot  deal  with  them  and  if 
we  receive  complaints  about 
these  companies,  then  they 
are  passed  on  to  the  MCA. 

Nothing  that  we  do  prevents 
the  MCA  from  taking  action 
itself  on  a  matter  if  it  sees  fit. 
Our  activities  supplement 
those  of  the  Agency  rather 
than  supplant  them. 
David  Massam 
Director,  Prescription 
Medicines  Code  of  Practice 
Authority 
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Carbomer  940 


Sustained  relief  from  Dry  Eye  with 
just  3-4  drops  a  day 


p  R 


0  t  e  c  T 
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GelTears  -  a  new 

gel-based  artificial  tear 
-  the  enhanced 
viscosity  of  gels  provides  a 
contact  time  of  up  to  7  times  that 
of  PVA  artificial  tears . 


Comparative  augmentation  of  Tear  Break-Up  Time2 


Break-up  Time  -  Seconds 


30 


20 


GelTears 

artificial  tears 


30         60  120 


240  300  360 
Elapsed  Time  -  Minutes 


ABRIDGED  PRESCRIBING  INFORMATION 

Presentation:  Clear,  colourless  gel  containing  0.2%  w/w  Carbomer  940  with 
benzalkonium  chloride  0  01%  w/w  as  preservative.  Uses:  Substitution  of  tear  fluid  in 
the  management  of  dry  eye  conditions  and  in  unstable  tear  film. 
Dosage  and  Administration:  Adults  (including  the  elderly)  and  children:  One 
drop  instilled  into  the  conjunctival  fold  of  each  affected  eye  3-4  times  daily  or  as 
required,  depending  on  the  degree  of  discomfort. Contra-indications:  Patients  with 
known  hypersensitivity  to  any  component  of  the  preparation. 
Special  Warnings  and  Precautions  for  Use:  Contact  lenses  should  be  removed 
during  treatment  with  GelTears.  Side  Effects:  Corneal  irritation  may  occur  with 
prolonged  use.  Transient  blurring  of  vision  on  instillation.  Drug  Interactions:  No 
significant  interactions  have  been  reported.  Pregnancy  &  Lactation:  Safety  for  use  in 
pregnancy  and  lactation  has  not  been  established  Product  Licence  No.:  PL0033/0149, 
Marketing  Authorisation  Holder:  Chauvin  Pharmaceuticals  Ltd,  Ashton  Road, 
Harold  Hill,  Romford,  Essex  RM3  8SL.  Basic  NHS  Price:  £2.90.  Legal  Category:  R 
Date  of  Preparation:  August  1996. 

Reference:  I  Marquardt  R,  Christ  Th  (1986).  Corneal  Contact  Time  of  Artificial  Tear  Solutions. 
Klin.  Mbl.  Augenheilk  189  254-257 
2.  Mencucci  R.  et  a/.  (1988).  Dry  Eye  Syndrome;  a  New  Eye  Gel  Treatment 

Annali  di  Ottalmologica  e  clinica  oculista.119:  (12)  1313-1324. 
3  MIMS.  January  1997 


Patients  get  the  advantages  of  a  gel 
You  get  an  enhanced  margin* 


CHAUVIN 

PHARMACEUTICALS 


Chauvin  Pharmaceuticals  Ltd 
Ashton  Road,  Harold  Hill,  Romford, 
Essex,  RM3  SSL 

Tel:  01708  383838  Fax:  01708  371316 


compared  with  alternative  therapies1 


SB  'engine 


Smithkline  Beecham  mel  City 
expectations  with  pre-tax  profits 
up  14  per  cent  to  51,545  million 
for  l  he  year  to  December  31 
(including  currency  fluctuations). 

The  company's  turnover  rose 
13  per  cent  to  £7,930m,  but  the 
strong  pound  during  (he  fourth 
quarter  lopped  off  £29m  from  its 
potential  pre-tax  profits. 

During  the  fourth  quarter,  the 
company's  pre-tax  profits  rose  14 
per  cent  to  £442m,  while  its  sales 
grew  11  per  cent  to  £2, 150m, 
compared  with  the  same  period 
last  year.  The  strong  pound 
reduced  SB's  profits  by  £35m 
during  the  period. 

The  company  says  its  growth 
rate  this  year  will  remain  in  "dou- 
ble digits". 

Jan  Leschly,  SB's  chief  execu- 
tive, says  new  products  remain 
its  "engine  for  growth".  Its  OTC 
sales  rose  20  per  cent  to  £1, -'396m 
during  the  year,  partly  because  of 
new  smoking  cessation  brands 
Nicoderm  CQ  and  Nicorette. 

Following  the  US  launch  of 
Nicorette  in  the  first  quarter,  and 
that  of  Nicoderm  CQ  in  the  third, 
the  products'  combined  sales 
totalled  5221m.  Mr  Leschly  says 
they  account  for  90  per  cent  of  the 
US  smoking  cessat  ion  market. 

Panadol's  sales,  meanwhile, 
rose  10  per  cent  to  £166m.  Those 
of  oral  care  products  grew  19  per 
cent  to  £529m.  Aquafresh's  sales 
rose  24  per  cent  to  £258m  -  it  per- 
formed espec  ially  well  in  Europe. 

The  company's  gastrointesti- 
nal sales,  inc  luding  I  hose  of 
ITums  and  OTC  versions  of  Taga- 
met, fell  6  per  cent  during  the 


year,  but  they  rose  11  per  cent 
over  the  fourth  quarter  because  a 
201  )mg  version  of  Tagamet  HB 
was  introduced  in  the  US. 

SB's  c  onsumer  healthcare  divi- 
sion, which  comprises  its  OTC 
medicines,  oral  and  nutritional 
healthcare  businesses,  increased 
its  sales  by  16  per  cent  to 
£2, 327m  during  the  year. 

The  company  says  the  division 
has  benefited  from  the  "geo- 
graphic reach"  it  has  acquired  by 
purchasing  Sterling  Healthcare. 
Its  pharmaceutical  sales  rose  18 
per  cent  to  £l,299m,  one-third  of 
which  was  on  new  produc  ts. 

New  product  sales  grew  37  per 
cent,  showing  the  strength  of 
SB's  portfolio,  according  to  Mr 
Leschly.  Worldwide  sales  of 
Seroxat/Paxil  rose  42  per  cent  to 
&706m  -  they  grew  51  per  cent  in 
the  UK. 

Kytril's  sales  rose  31  per  cent 
to  £203m,  fuelled  by  the  launch 
of  an  oral  formulation. 

Augmentin  remains  the  com- 
pany's top-selling  drug,  with 
sales  up  4  per  cent  to  £868m. 

SB  is  building  up  its  portfolio. 
"We  filed  154  approvals  last  year 
in  24  developed  markets  -  no 
other  company  has  done  t hat 
much,"  says  Mr  Leschly. 

It  also  has  a  number  of  prod- 
ucts in  Phase  III,  which  inc  lude 
Memric,  a  partial  antagonist  for 
Alzheimer's  disease;  and  BRL 
49653,  a  treatment  for  diabetes. 

It  wasn't  all  success.  Sales  of 
TagametVcimetidine  fell  11  per 
cent  to  £218m,  those  of  Amoxil 
24  per  cent  to  £260m,  and  those 
of  Timentin  5  percent  to 582m. 


SB  chief  Jan  Leschly 

SB  says  it  has  maintained  its 
margins  despite  investing  5703m 
on  R&D  last  year. 

Its  balance  sheet  is  looking 
strong  -  its  free  cash  flow  dou- 
bled to  5758m,  and  it  issued 
$750m  of  preference  shares  dur- 
ing the  year.  This,  together  with 
its  retained  earnings,  reduced  its 
borrowings  to  5 1,640m  and  its 
gearing  to  69  per  cent  . 

Mr  Leschly  refuses  to  confirm 
whether  SB  is  looking  to  acquire 
another  company. 

He  remains  confident  about 
SB's  activities  in  the  giant 
shadow  of  Novartis.  "If  Novartis 
is  going  to  be  successful,  it  has  to 
look  at  its  [product]  pipeline. 
Size  alone  doesn't  matter.  It 
doesn't  help  if  you  double  in  size, 
because  you  have  to  double  your 
new  product  development,  And 
the  bigger  a  business  becomes, 
the  more  complicated  it  is.  We've 


'Responsible  Person'  role 
model  now  available 

!The  Medicines  Control  Agency 
has  at  last  cleared  the  'Responsi- 
ble Person'  package,  which 
defines  the  roles  and  responsibil- 
ities of  such  a  person  under  the 
EU  Wholesale  Directive. 

It  requires  that  all  premises  that 
have  a  wholesale  dealers  lic  ence 
should  have  a  nominated  Respon- 
sible Person.  This  includes  not 
only  wholesalers  but  the  majority 
of  manufac  turers. 

The  package  was  drafted  in  con- 
sultation with  the  MCA  and  manu- 
facturers. It  is  available  for  £100 
(plus  VAT)  from  the  training  man- 
ager, AAH  Pharmaceuticals,  West 
Lane,  Runcorn,  Cheshire  WA7  2PE. 
•  The  British  Association  of 
'harmaceutical  Wholesalers  is 
advising  members  that  a  one-day 
seminar  on  the  Directive  will  be 
held  later  in  the  year,  attended  by 
MCA  inspectors. 


R&C  renews  Argos  merchandising  scheme 


Reckitt  &  Colman  has  renewed 
its  merchandising  scheme,  which 
offers  Argos  vouchers  to  partici- 
pating pharmacists. 

R&C  runs  the  sc  heme  with 
Argos  Business  Solutions,  which 
is  the  incentive  division  of  Argos, 
the  catalogue  store  chain. 

C&D  understands  that  more 
than  1,000  pharmacists  around 
the  country  are  involved.  Under 
an  agreement,  each  displays  an 


R&C  merchandising  unit  on  the 
medicine  counter  for  12  months. 
The  unit  is  remerchandised  every 
two  months.  In  return,  the  phar- 
macist receives  Ar  gos  vouchers. 

Richard  Jones,  R&C's  sales 
operations  manager,  says:  "The 
range  of  produc  ts  offered  by  any 
High  Street  branch  of  Argos, 
where  the  gift  vouc  hers  can  be 
redeemed,  seems  to  have  in- 
spired our  target  audience." 


Setback  on  rate  relief  for  rural  pharmacies 


Rural  pharmacies  now  look 
unlikely  to  qualify  for  mandatory 
rate  relief  under  the  Local  Gov- 
ernment and  Rating  Bill. 

The  Pharmaceutical  Services 
Negotiating  Committee,  sup- 
ported by  Plaid  Cyrnru  MP 
Daffyd  Wigley,  has  been  lobbying 
for  pharmacies  in  villages  with 
populations  of  3,000  or  less  to  be 
included  in  a  rate  relief  scheme 


for  small  businesses. 

The  local  government  minister, 
David  Curry,  has  written  to  Mr 
Wigley  saying  he  does  not  believe  it 
will  be  possible  to  extend  manda- 
tory r  ate  relief  to  pharmacies. 

However,  he  says  rural  phar- 
macies will  be  eligible  for  discre- 
tionary rate  relief,  75  per  cent  of 
the  cost  of  whic  h  will  be  borne  by 
the  Exchequer. 


got  the  size  to  succeed,"  he  says. 

While  the  Department  of 
Health  is  talking  with  the  Associ- 
ation of  the  Br  itish  Pharmaceuti- 
cal Industry  over  the  Pharmaceu- 
tical Price  Regulation  Scheme, 
Mr  Leschly  remains  pragmatic. 

"We  want  free  pricing  and  a 
free  market.  And  why  not?  A  free 
market  has  reduced  prices  in  the 
USA.  Why  not  have  it  in  Eur  ope? 
If  that  is  not  possible,  the  best  of 
the  other  evils  is  the  PPRS,"  he 
says. 

Freedom  to  move  brands 
between  countries  is  another 
matter.  Mr  Leschly  says  he  is 
unhappy  with  the  European 
Court's  recent  ruling  irr  favour  of 
parallel  imports.  But  he  says  the 
fight  is  not  yet  over  and  that  SB  is 
still  lobbying  hard  at  the  EC. 

In-store  GPs  for  Boots? 

Boots  is  organising  a  trial  to 
install  GP  surgeries  in  some  of  its 
stores.  The  company  says  it  is 
talking  to  a  "very  small  number  of 
GPs",  who  will  invited  to  set  up 
their  surgeries.  The  arrangement 
would  be  a  partnership,  with  the 
GPs  probably  renting  floor  space. 
Major  Boots'  stores  will  probably 
take  part,  although  the  chain  has 
yet  to  decide  the  exact  locations 
and  the  date  of  the  trial.  The 
company  is  also  exploring  other 
opportunities  to  work  with  GPs. 


Hyde  sues  AAH 


Richard  Hyde,  formerly  general 
manager  of  AAH 
Pharmaceuticals'  hospital 
division,  has  issued  a  writ 
against  the  company  to  seek 
damages  for  breach  of  contract  of 
employment,  malicious 
prosecution  and  malicious 
falsehood.  AAH  sacked  Mr  Hyde 
in  1993.  In  1994,  Liverpool's 
industrial  tribunal  decided 
unanimously  that  he  had  been 
dismissed  unfairly.  The  company 
had  also  pressed  criminal 
charges  against  him,  from  which 
he  was  acquitted  at  Warrington 
Crown  Court  in  1994. 


SSS  acquisition 


Southern  Syringe  Services  has 
acquired  AAH  Medical,  which 
offers  custom-made  theatre 
procedure  packs.  AAH  Medical  is 
based  in  Chesterfield,  where  it 
has  a  warehouse  with  22 
employees.  SSS  says  the 
company  complements  its 
medical  and  surgical  distribution 
operations.  As  a  result,  it  says  it 
will  be  able  to  offer  a  wider 
range  of  products. 
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Plastic  containers  to  cut  waste 


Manufacturers  and  wholesalers 
are  aiming  to  tr  ial  reusable  plas- 
tic drug  containers  from  June  1. 

Heavy-duty  plastic  boxes  will 
be  used  in  the  trial  to  transfer  fin- 
ished goods  from  manufacturers 
to  wholesalers.  In  theory,  they 
should  replace  the  cardboard 
boxes  currently  being  used. 

The  initiative  is  being  under- 
taken with  a  view  to  cutting 
down  suppliers'  liabilities  under 
the  EU  Waste  Directive 

About  4,000  plastic  containers 
will  be  produced  initially  for  the 
trial.  If  it  is  successful,  a  lot  more 
will  be  produced  quickly. 

The  trial  will  involve  six 
wholesalers  and  eight  manufac- 
turers, and  follows  two  years  of 
research  by  a  manufacturer/ 
wholesaler  joint  working  party. 


Enforcement  of  labelling  of  cos- 
metics to  comply  with  the  Cos- 
metic Products  (Safety)  Regula- 
tions 1996  has  been  delayed,  says 
the  Cosmetic  Toiletry  &  Perfumery 
Association  ( C&D  January  4,  p5). 

In  recognition  of  a  delay  in 
drawing  up  the  Cosmetic  Inven- 
tory, there  will  now  be  no  en- 
forcement on  ingredient  labelling 


David  Porter,  Astra  Pharma- 
ceuticals' business  manager  for 
trade  relations,  says  a  lot  of  work 
still  needs  to  be  done  before  the 
trial.  Fifty  manufacturers,  all 
associate  members  of  the  British 
Association  of  Pharmaceutical 
Wholesalers,  have  been  ap- 
proached to  take  part.  Mr  Porter 
says  two  to  three  major  compa- 
nies have  agreed. 

"We've  also  got  all  the  big 
wholesalers  involved,  plus  some 
independents,"  he  says. 

Two  major  plastic  container 
manufacturers  are  vying  to  pro- 
duce the  reusable  boxes.  Health- 
care Logistics,  a  company  based 
in  Ivor,  Bucks,  will  organise  the 
container  pool. 

"The  target  is  to  achieve  an 
industry  standard  (for  plastic 


until  December  31,  for  products 
supplied  by  manufacturers  to 
retailers;  and  until  December  31, 
1998,  for  products  supplied  to  the 
consumer. 

The  sixth  amendment  to  the 
European  Cosmetic  Directive 
r  equired  the  Inventory  to  be  drawn 
up  by  December  14,  1994,  but  it 
wasn't  published  until  June,  1996. 


containers).  Each  container 
would  be  rented  by  manufactur- 
ers on  a  trip  basis,"  says  Mr 
Porter.  Another  target  is  that 
each  container's  fee  should  be  SI 
or  less,  which  is  the  cost  of  an 
equivalent  cardboard  box. 

Mr  Porter  adds  that  plastic 
boxes  should  save  wholesalers 
money  because  they  would  not 
have  to  dispose  of  them,  whereas 
they  currently  have  significant 
disposal  costs  for  manufactur- 
ers' cardboard  boxes.  (Manufac- 
turers' outer  cartons  are  cur- 
rently used  three  times  before 
the  wholesaler  discards  them. ) 

"We  want  to  do  away  with  this 
wastage  by  using  reusable  con- 
tainers, which  would  be  recycled 
straight  out  of  wholesalers' 
premises,"  says  Mr'  Porter. 

New  'Orange  Guide' 
to  be  published  soon 

A  revised  and  expanded  edition 
of  the  'Orange  Guide'  will  be  pub- 
lished on  February  27. 

The  giride  contains  a  new  sec- 
tion for  wholesalers  based  on 
Directive  92/95/EEC,  dealing  with 
wholesale  distribution,  the  guide- 
lines on  Good  Distribution  Prac- 
tice and  UK  guidance  on  the 
duties  of  the  Responsible  Person. 

The  guide,  ISBN  0-11-321995-4, 
costs  S  17.50  and  is  available  from 
the  Stationery  Office,  Publica- 
tions Centre,  PO  Box  276,  London 
SW8  5DT.  Credit  card  orders: 
0171  8739090.  Fax:  0171  873  8200. 

Numark  issues 
training  prospectus 

Details  of  Numark's  management 
training  programmes  are  now 
available  in  a  prospectus,  called 
'Getting  the  Balance  Right'. 

The  Numark  Smithkline  Beech- 
am  Consumer  Healthcare  Manage- 
ment Training  Programme  offers 
pharmacists  two  options.  They  can 
study  for'  a  management  NVQ  level 
4/5,  which  is  run  by  BDMG  Con- 
sulting at  a  cost  of  £2,000  (outside 
funding  and  BDMG's  commitment 
could  reduce  this  to  £1,330). 

Alternatively,  they  can  opt  for  a 
postgraduate  qualification  from 
John  Moores  University.  Numark 
has  yet  to  finalise  whether  this 
course  will  be  held  during  week- 
days or  at  weekends.  It  costs 
about  £800,  which  could  be 
reduced  if  the  company  can  find 
ot  her'  sources  to  help  fund  it. 

The  pr  ospectus  also  has  details 
of  the  Latham  Crossley  and  Davis 
strategy  day  programme,  which  is 
designed  to  tie  in  with  the  post- 
graduate course. 


Restructure  costs 
hit  Medeva  profits 

Medeva's  operating  profit 
(excluding  restructuring  costs) 
rose  35  per  cent  to  £105.1  million 
for  the  year  to  December  31. 

Its  sales  grew  by  30  per  cent  to 
£332m.  Like  for  like  sales  were  up 
15  per  cent. 

However,  Medeva's  results 
were  affected  significantly  by 
restructuring  charges  of  £65.2m, 
associated  with  the  businesses  it 
acquired  from  Rhone-Poulenc 
Rorer  last  year. 

Taking  into  account  these 
charges,  the  group's  operating 
profits  fell  to  £39.9m,  compared 
with  £78.  lm  last  year. 

The  group's  UK  sales  grew  2 
per  cent  to  £77m,  compared  with 
those  of  1995,  but  its  operating 
profit  fell  7  per  cent  to  £12.5m. 
Medeva  says  that  this  was  due 
mainly  to  marketing  costs  for  its 
new  products. 

These  include  Trandate,  an 
alpha/beta-blocker  to  treat  high 
blood  pressure,  and  Micanol,  a 
psoriasis  treatment.  Medeva 
comments  that  the  new  products 
will  "contribute  significantly  to 
progress  in  the  UK"  when  they 
become  established. 

One  of  Medeva's  best  perform- 
ers was  methylphenidate,  a  drug 
for  the  central  nervous  system, 
whose  sales  rose  25  per  cent  to 
£108m. 


COMING  EVENTS 


SATURDAY,  FEBRUARY  22 

Stirling  &  Scottish  Branch, 
RPSGB 

Stir  ling  Management  Centre,  Uni- 
versity of  Stirling,  dinner  dance. 
MONDAY,  FEBRUARY  24 
Ayrshire  Branch,  RPSGB 
Piersland   House   Hotel,  Troon, 
8.00pm.  A  Burr,  Council  member. 
TUESDAY,  FEBRUARY  25 
Leicestershire  Branch,  RPSGB 
Clinical  Education  Centre,  Leic- 
ester Royal  Infirmary,  7.30  for 
8.00pm.  'An  overview  of  evidence- 
based    medicine'   by   Dr  Kent 
Woods. 

Slough    &    District  Branch, 
RPSGB 

John  Lister  Postgraduate  Medical 
Centre,  Wexham  Park  Hospital, 
Slough,  7.15  for  8.00pm.  'Pallia- 
tive care  for  terminal  pain'  by  Dr 
Lietta  Bangham,  MacMillan  con- 
sultant in  palliative  care. 
South  Lines  Branch,  RPSGB 
Lincolnshire   Oak   Hotel,  East 
Road,  Sleaford,  Lincolnshire,  7.30 
for  8.00pm.  'Paramedics  and  the 
ambulance  service'   by  Trevor 
West  and  Stuart  Wilkinson. 
WEDNESDAY  FEBRUARY  26 
West  Herts  Branch,  RPSGB 
BUPA  Hospital,  Ambrose  Lane, 
Harpenden,  7.30  for  8.00pm.  'The 
Drug   Tariff    by    Susan   Jones,  j 
teacher/practitioner. 
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PHARMACISTS 

Looking  for  a  lower 
SHOP  INSURANCE 
PREMIUM? 

Then  telephone  Ml  for  our 
lower  1997  premium  rates 


THINK(W) 


Cosmetics  ingredient  labelling  delay 


THE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

38  St.  Peter's  Street,  St.  Albans,  Herts.  AL1  3NP.  Facsimile:  01727  845765 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
Genera]  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Claire  Wilkms 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


INTERNATIONAL 
PHARMACEUTICAL 
WHOLESALER 

requires  the  services  of  a 

BUSINESS  DEVELOPMENT 
MANAGER 

to  liaise  with  key  account  customers  on  a 
national  basis  and  to  be  involved  with 
associated  projects. 

Experience  with  EUROPEAN 
PHARMACEUTICALS  &  GENERICS  is 
necessary  along  with  proven  negotiating 
skills  at  a  senior  level. 

A  first  class  remuneration  package  will  be 
offered  to  the  right  candidate. 

For  further  details  please  write  to 

C&D  Box  No.  3528 

enclosing  a  current  C.V. 


EDINBURGH 

Pharmacist  manager. 
Possibility  of  Job-share.  City 
centre  location.  Excellent 
infrastructure  and  support. 
Apply  to  Horsburgh  Chemist 
4/5  Stenhouse  Cross, 
Edinburgh  EH11  3JY. 


LONDON 

Full  time  Assistant  required 
in  busy  chemist.  Experience 

an  advantage  but  not 
necessary.  Training  given. 
Hours  9-5  (neg),  friendly 
atmosphere. 
Ring  0181  969  8741 


LUTON  BEDFORDSHIRE 

Long  term  Locum  Pharmacist  required. 
Hours  to  suit,  full  or  pari  time, 
Competitive  rates. 
Phone  during  office  hours 

0158Z  560393 

Gloria  Williams 
LPC  (PHARMACEUTICAL)  LTD 


GLOUCESTER 

Small  friendly  company 
requires  enthusiastic  self 
motivated  manager.  4V2  day 
week  if  required. 
Job  share  considered. 
Please  ring  Mr  P.  Turner  on 
01793  092824  (evenings) 


COPTHORNE  &  CRAWLEY  DOWN 

Join  a  team  of  four  pharmacists.  Enthusiastic  &  motivated  business  minded 
pharmacists  who  enjoy  customer  contact  should  find  the  position  attractive. 
Full-time  or  part-time.  Sessions  may  be  at  either  pharmacy,  both  with  PMR  & 
EPOS. 

Please  contact  Mr  Ramesh  Sutaria  or  Mr  John  Edwards 
Sularia  Pharmacy,  C  hurch  Road,  Copthorne,  Crawley,  West  Sussex  RH10 
3RA,  telephone  01342  716133  or  facsimile  01342  715524 


cJirun.  (5barma 

CHEMISTS  LIMITED 

TOTTON,  SOUTHAMPTON 

Due  to  expansion  we  require  a  Pharmacist  to  job-share  at  our  head-office  branch  pharmacy 

on  Mondays,  Thursdays  and  Saturdays  and  to  provide  holiday  cover  at  other  branches  as 
necessary  Sensible  hours,  no  paperwork,  excellent  support  statT&  no  rota.  Long  term  locum 
considered.  Tel  01703  870886  days,  01703  768822  eves,  0973  504976  mobile 
Test  wood  Chemist,  2 1 5  Salisbury  Road,  Totton,  Southampton. 


NOTTINGHAM 

Manager  required  for  small  group 
Remuneration  package  negotiable 
to  include 
Sensible  Basic  Salary 
Performance  Bonus 
Car  Provision 
Non-contributory  pension  scheme 
Flexible  39  hour  working  week 
This  position  will  suit  an  experienced 
pharmacist  interested  in  variety  or  a 
pharmacist  wishing  to  gain  experience 
in  all  aspects  of  community  pharmacy 
Apply  in  writing  with  CV  to 
Wilben  Chemists 
74  Gregory  Boulevard 
Nottingham  NG7  5.11) 


DAY 

DJ" 


SOUTH  NORWOOD  (SE25) 

SEVEN0AKS  (KENT)* 
HORSHAM  (W.  SUSSEX) 
WORTHING  (W.  SUSSEX) 
Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc.  free 

medical  insurance. 
Relief  pharmacists/locums 
also  required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
*Taybi  on 
01732  452452  (day) 
01732  771284  (evenings) 


St  Johns  Wood 

Part-time  dispenser  required  for 

morning  cover  in  modern 
pharmacy.  Good  communication 
skills  essential  and  ability  to  work 
as  part  of  a  team  delivering 
healthcare. 
Contact  Anne  on 
0171  624  1033  daytime 


WKiAN  AREA 

Pharmacist/Manager  required  for  easily 
run  pharmacy,  five  day  week.  Four  weeks 
annual  holiday,  minimum  paper  work, 
good  supporting  staff. 

Please  apply  to  Mrs  C.  M.  Heaton, 

W.  A.  Salter  (Chemist)  Ltd. 
7  Ince  Green  Lane,  Higher  [nee, 
Wigan  WN2  2AK. 
Tel:  <M')42  4945X4 


East  &  S.E.  London 


lull/Carl  time  Ph.irmai.isl  Manager  required  l» mi; 
term  locum  considered  tor  a  branch  of  small 
progressive  group  The  vacancy  offers  good 
working  environment,  with  minimal  paper  work 
and  good  supporting  stall  All  conditions 
negotiable 
Apply  Navin  Patel 
Elmfield  Drugs  I  limited 
208  (Vddington  Road,  Selsdon,  Surrey  CR2  S  LD 
Tel:  (0181)  6576172  (Day  Time) 
(01.122)  ?27244  (K,vt'ninj»s) 


COUNTY  CORK 

Pharmacist  required.  Five  day  week. 
No  night  work 
Salary  £30,000  to  suitable 
candidate 
Contact  Katherine 
Tel:  00  353  25  84001 
Between  6-8  pm 
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APPOINTMENTS 


LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists  1 
registered  PLUS  experience  of  I 
handling  over  250,000  bookings! 
NATIONWIDE!  I 

OUR  SERVICE  I 

•  Provided  by  experienced  staff.  I 

•  Locum  bone-fides  checked.  I 

•  A  mobile  &  motivated  locum  pom 

•  NATIONWIDE  COVERAGE.  ■ 

•  Pharmacist  staff  to  deal  with  ■ 
technical  issues.  S 

LEAVE  THE  WORRY  TO  US! 


pharmacy 
service: 

Plum  ccM w 

BuwiMglum  0121-233  0233 
NtaiuatU  0191-233  0506 
Mtwtfativi  0161-766  4013 
SUffuU  0114-2699  937 
Eduibwtgk  0131-229  0900 
Caitiff  01222  549174 
Loudon  01892  515963 
Exefot,       01392  422244 


An  exciting  opportunity  to  join  a  small 
family  company  and  manage  an 
established  community  pharmacy  in  this 
pleasant  Yorkshire  coast  town 
A  small  dedicated  team  will  give  you  first 
class  support  and  help  you  to  develop  your 
skills  and  training 

Flexibility   will   be   essential   and  newly 
registered  Pharmacists,  part  time  or  job 
sharing,  will  be  considered. 
Salary  is  negotiable,  together  with  an 
excellent  package  including 

*  Trained  supporting  staff 
-b  Minimal  paperwork 

*  Five  weeks  holiday 

*  Bonus  after  6  months'  service. 
4  Five  day  week 

Opportunity  to  develop  new  business  and 
progress  within  a  small  independent  group 
Apply  in  writing  with  CV  to  Robert  Heaps, 
91  Falsgrave  Road,  Scarborough,  North 
Yorkshire  Y012  5EG,  or  ring  01723 
581681/362118  daytime  or  01723  352644 
evenings  for  further  information. 


ENNISKILLEN  N.  IRELAND 

Pharmacist  required,  good 
salary  and  conditions  offered. 
5  day  week. 
Apply  P.F.  McGovern 
18  High  Street,  Enniskillen, 

N.  Ireland  BT74  7DG 
or  call  on  01365  322393 


LONDON  N7 

Full  time  Dispenser  required. 
Must  be  experienced.  Good  salary 
according  to  experience. 

Phone  Mr  Davis 

0171  272  4031  (Day) 
0181  954  6047  (Evenings) 


TYNE  &  WEAR 

Pharmacist  required  for  above  area  from  Mid 
May  I  997  Normal  hours.  No  Saturdays, 
minimal  paperwork  Modern  pharmacy, 
excellent  salary  package  Long  cerm  locum  or 
job  share  considered 
Write  to  Stuart  Ross,  6  Cleadon  Lea. 
Cleadon  Manor,  Boldon  Lane, 
Cleadon  Village,  South  Tyneside  SR6  7TQ 
or  phone  0191  536  7968 

Kirkintilloch 

Pharmacist  required  for 
evening  work  6pm  to  9pm. 
Light  work. 
Merkland  Pharmacy. 
Telephone  0141  777  7224. 
Fax: 0141  776  1210 


Bradford 

Pharmacy  manager/Long  term 
Locum  required  for  easily  run 
pharmacy.  Would  suit  newly 

registered. 
Telephone  01274  626012 
(business  hours) 


BLACKPOOL 

Pharmacy  Manager  &  part 
time  Pharmacist  required  for 
an  easily  run  pharmacy. 
Little  paper  work. 
Telephone 
01253  356  862  evenings 
or  01253  25760  daytime 


Berkhamsted, 
Hertfordshire 

Approx  25  mins  from  Harrow  Busy 
upmarket  Pharmacy,  full  supporting  staff 
with  excellent  salary  plus  benefits.  If  you 
are  an  enthusiastic,  capable  Pharmacist 
with  professional  and  commercial  skills 
and  would  like  to  work  in  a  challenging 
and  innovative  environment,  then  apply  in 
writing  with  CV  to 

Mr  Hemant  Patel,  Acorn  Pharmacy, 
227-229  High  Street,  Berkhamsted. 
For  further  details  ring  01442  863978 
or  874515  or  875693. 


ILFORD,  ESSEX 

Pharmacist  required  for  I  or  2 
days  p.w.  on  a  regular  basis. 

Please  telephone 
Mr  Somaiya  on 

0181  599  4436  (day) 
or  0181  506  1587  (evenings) 


NORTHERN  IRELAND 

Pharmacy  Manager/Manageress 
required  for  modern  pharmacy  in  the 
Colerame  area.  Starting  March-April 
1997  Must  be  committed  to  patient 
care  and  also  have  management  and 
commercial  ability 
Write  with  CV  to 
Conor  Daly.  Dalys  Chemists 
46  Railway  Road,  Coleraine  BT52  1PF 


NORTHAMPTON 

Pharmacist  required  for  E  S  R  S.  shop 
Stress  tree  work  Suit  pharmacist  seeking 
to  improve  treatment/counselling  skills. 
Ideally  suit  newly  registered. 

Tel:  1(1604  760033  (Tracy)  or  write 
to  Dehiprc  Pharmacy 
52  Gloucester  Avenue, 
Northampton  NN4  8QF. 


LONDON  NW3 

(near  tube  and  bus  stop) 

Experienced  Pharmacist  required  for  modern 
community  pharmacy.  Applicant  must  have 
good  communication  and  organisational 
skills  with  interest  in  developing  business. 
Five  or  six  day  week.  Remuneration  package 
negotiable.  Part-time  considered. 
TEL:  (Anytime) 
0171  722  5221  or  01923  771187 
REF:  AGK 


LONDON  W3 

Dispensing/Counter  Assistant 

required  tor  pleasant  modern 

pharmacy.  Should  be 
experienced  all-rounder  with 
knowledge  of  medicine  counter. 

For  details 
Tel:  0181-743  3887  (9  to  6pm) 


NORTHERN  IRELAND 
PHARMACIST  MANAGER 

required  for  busy  community 
pharmacy  in  Londonderry. 
£22,000  p.a. 
Available  to  the  right  person. 
Apply  in  writing  to: 
LISNAGELVIN  PHARMACY 
Lisnageivin  Shopping  Centre 
Londonderry  BT47  2AF 


LONDON  NW2 

Part  time  Pharmacist  required 

for  a  pleasant  &  modern 
pharmacy.  Friday  afternoon 
&  Saturday  mornings. 
0181  749  0782 
or 

0181  452  2800 


LOCCIMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  & 
long  term  available 
Contact 

Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


ESSENTIAL  LOCUM 
SERVICES 
ELS 

Pharmacists,  loctims  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


Always  quote 

C&D  when 
replying  to  ads 


irect  Locums 

LOCUMS  URGENTLY  REQUIRED  FOR 
SOUTHAMPTON,  PORTSMOUTH,  DORSET, 
CARDIFF 

Hospital  loctims  needed  also  nationwide 
Call  0973  755556/0956  504291 
0181  875  0707/01895  622665 


MEKA  LOCUMS 

For  the  best  work  in  or  out  of  town 
Call  0171  372  3399 
Tel/Fax:  01 71  328  1880 
Mobile:  0958  350  602 
and  Register  Now 
We  aim  to  give  you  a  first  rate  service 
and  even  provide  Free  Phone,  Free 
Connection  and  Free  Calls 
for  those  who  need  it. 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with  self-assessment 
rules  starting  from  April  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 
Mobile:  0958  408135 


BUSINESSES  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  27  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum  turnover 
of  £500,000. 

Freeholds  purchased. 
Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 
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BUSINESS  OPPORTUNITIES 


COMPUTER  SYSTEMS 


FAMOUS  SKINCARE/SUNCARE 
BRAND  NAME  FOR  SALE 

*  Well  established  over  last  twenty  years,  primarily 
in  retail  pharmacy. 

*  1996  t/o  £750,000,  enormous  potential  for 
growth. 

*  Well  researched  and  tested  formulations,  new 
products  and  ranges  ready  to  launch. 

For  more  information  contact 

Stewart  Chambers  or  Edel  Dratwa  at 

Miners  International  Ltd. 
Tel:  01264  350379  Fax:  01264  35034S 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 
PURCHASING  A  PHARMACY? 

We  provide  a  comprehensive  Business  Buyers  Report  including 
an  independent  goodwill  valuation.  We  can  also  assist 
with  finance. 
Contact  Andrew  Calder  now  in  confidence. 
You'll  be  taking  good  advice. 


CASH  REGISTERS 


FROM  £87.60  +  DELIVERY  +  VAT. 

ALSO  GUNS,  ROLLS,  C.C.T.V. 

ALL  NEW  MACHINES  AT  RECON  PRICES! 
12  mths  warr.  Credit  Cards  Welcome.  Nationwide  Del. 


G.I.G.B.  TEL:  01872-262228 
FAX:  01872-262248 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT  -  1x30 
Provera  400mg  (exp  7/99),  1x28  Pen- 
tasa  supps  (exp  1/98),  2x50  Trandate 
400mg  (exp  5/97),  1x10x1ml  amp 
Modecate  25mg/ml  (exp  4/97),  1x100 
Haloperidol  .20mg  tabs  (exp  5/97), 
2xl0g  Suprefact  nasal  spray  (exp 
8/97),  6x10  Minihep  Na  0.2ml 
syringes  5000  units  (exp  7/98),  1 
Synarel  MDI  (exp  4/98),  1x30  Megace 
160  mg.  Tel:  01273  682618. 

TRADE  LESS  20%+ VAT  -  Eprex 
2000ni/ml  6x1ml  vials  6  packs  (exp 
5/07),  Eprex  3000iu/0.3ml  prefilled 
syringes  6pk  8  packs  (exp  2/98). 
Trade  less  50%  -  Eprex  2000m/0.5ml 
prefilled  syringes  6pk  2  packs  (exp 
2/97).  Tel:  0181  670  1833. 

TRADE  LESS  50%+VAT  -  Sandimmun 
25mg  5x30  (exp  3/99),  8x30  (exp 


10/97).  Tel:  0141  776  1950. 

TRADE  LESS  30%+ VAT  -  Aldactide 
25  (exp  9/97),  Anafranil  50mg  (exp 
9/97),  Climaval  lmg  (exp  7/97),  Led- 
erfen  tabs  (exp  8/97),  Lederfen  450 
(exp  2/98),  Tamoxifen  40  (exp  1 1/97), 
Minocycline  lOOmg  (exp  12/97),  Neu- 
rontin  400mg  (11/97),  Triptafen  M 
(exp  4/97),  Zantac  (exp  12/97),  Zovi- 
rax 200mg  (exp  5/97),  Zantac  300mg 
(exp  10/98).  Tel:  01398  331455. 

TRADE  LESS  50%+VAT+POSTAGE 
4x30  Sandinimnn  cap  50mg  (exp 
1/99),  6x30  Sandimmun  cap  lOOmg 
(exp  9/97,  7/98  &  4/99).  Tel:  0181  449 
0909. 

TRADE  LESS  30%+VAT  -  Convatec 
drainage  bags  system  2  S320,  Conva- 
tec system  2  conibihesive  flanges 
57mm  S354,  Tena  comfort  extra  inc. 
disposable  pants  28s  £7.23.  Tel:  01244 
379268. 

TRADE   LESS   30%+VAT  -  Portex 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
$EM  ICE 


We  use  our 
engineers 


lie  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LI  D. 
The  Old  Police  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01772)  622S39  fAX  (01772)  622X79 


r 

] 

The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 
Systems  promoted 

HADLEY  HUTT 

COMPUTING 

Tel.01905  795335 

the  Advantages 
of  Hadley  Hutt's 

Electronic  Point-of-Sale 
&  Patient  Medication 
Record  Systems... 

Freepost  WR722  Worcester  WR9  9RB 

FOR  ALL  CLASSIFIED 
ADS  CALL  CLAIRE 
ON  Q173S 377222 


c  atheters  female  size  10,  300/1 13/100, 
Lofric  catheters  female  size  8  940825, 
Convatec  system  2  Stomahesive 
flanges  38mm  S240.  Tel:  01244 
379268. 

TRADE  LESS  50%+VAT  -  Suprecur 
nasal  spray,  Suprefact  nasal  spray, 
Beta-Adalat  (exp  4/97),  Loron  520mg 
(exp  6/97).  Tel:  01708  743341. 

TRADE  LESS  25%+ VAT  -  29  Sandim- 
mun lOOmg  caps,  3x28  Slozem 
240mg,  3x84  Merbentyl  tabs  20mg, 
2x6  Adizem  SR  180mg,  6x100 
Baclofen  lOmg,  82  Questran  sachets. 
Tel:  01582  421240. 

TRADE  LESS  30%+VAT+POSTAGE  - 
171  Nuelin  125mg  tabs  (exp  5/98),  64 
Nuelin  SA  250mg  tabs  (exp  9/97),  70 
Lederfen  450mg  tabs  (exp  8/98),  56 
Lasilactone  caps  (exp  11/97).  Tel: 
01706  52219,8 


TRADE  LESS  50%+VAT  -  2x6  Eprex 
2000iu/0.5ml  Pre-filled  syringes  (exp 
8/97).  Tel:  01543  504219. 

TRADE  LESS  30%+VAT+POSTAGE 
304  Drogenil  tabs  250mg  (exp  6/99  - 
1/00).  Tel:  0115-963  7612. 

TRADE  LESS  50%+VAT+POSTAGE  - 
2  boxes  Hollister  3324,  4  boxes  Con- 
vatec S232,  3  boxes  of  S273  and  6  of 
S355.  Tel:  0191-567  2756. 

£4  PER  BOX  OF  10  -  120  boxes  (exp 
8/97).  Tel:  01580  240333  ext  2374. 

TRADE  LESS  50%+VAT  -  1x50  Pro- 
graf  5mg  caps  (exp  4/97).  Tel:  0191- 
455  2870. 

TRADE  LESS  30%+VAT  -  5x10  Zofran 
8mg  tabs  (exp  1/99).  Tel:  01564 
777223. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Megace  40mg  Chenofalk,  Salonair, 
trade     less     45%+ vat+ postage 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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S  AND  SERVICES 


Besides  the  most  competitive  prices,  the  next  best 
thing  you  can  offer  your  customers  is  choice.  So 
whatever  the  doctor  prescribes  to  your  customers, 
you  can  be  sure  D.E.  Pharmaceuticals,  one  of  the 
largest  independent  pharmaceutical  suppliers, 
has  got  it  in  stock. 


Special  offer 


100  Coproxamol  (Sterwin)  59p. 


D.E,  Pharmaceuticals 


Call  us  on 

01661  835755 


The  Power  of  Multiples... 
...the  Privilege  of 
Independence 

CAPTOPRIL  TABLETS 

in  blister  packs 

1 00  x  1 2.5mg  round  shape  Nett  £4.48 

90  x  25mg  square  shape  Nett  £4.59 

90  x  50mg  oblong  shape  Nett  £7.83 

These  prices  are  75%  +  5%  off 
trade  prices 

The  Best  in  the  Country 

.  ' 

Wish  to  become  a  member?     Nucare  pic 
Please  contact  us  Today.  447  Kenton  Road 

Harrow 

IC3TC  Middlesex  HA3  0XY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


OMRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
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PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


i  i 


medielite  pic 

Tel:  0181  841  4144  Fax:  0181  84!  8390 
SPECIAL  ON 

brRur 


INDEPENDENT  2000  ENERGY  CELLS 


NEW  STYLE  N  GO  GAS  CARTRIDGE  (MINI  ENERGY) 
BUY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 
WITH  A  FREE  DISPENSER 
MEDIELITE=PROFIT  PLUS 


SHOPFITTINGS 


CRESCENT 


SPECIALIST  PHARMACY  SYSTEMS 

CALL  THE  PHARMACY  REFIT 
SPECIALISTS 

01376*515556 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


Aquadry  freedom  plus.  Tel:  0181-539 
1805. 

COMBP7ENT  UDB,  Atrovent  UDV 
500mcg/2ml,  Serevent  diskhaler 
14x4,  Rheumox  600,  Clomid,  Tritace 
5mg,  Epllim  100,  Syntaris  nasal  spray, 
Migravess  Welldorm  tabs.  Tel:  01333 
320274. 

TRADE  LESS  50%+VAT+POSTAGE  - 

Comvatec  S296xl0,  Limone  x  5. 
Trade  less  30%+postage+VAT  •  Alu- 
cap  x  100,  Betaloc  50,  Betaloc  SA, 
Betim  x  71  (exp  8/97),  Capozide  6x28, 
SinemetCR  3x100.  Tel:  0181  594  1470. 

TRADE  LESS  30%+VAT  -  4x30  Fabrol 
200mg  granules  (exp  01/98),  4x28 
Hygroton  50  (exp  10/97),  3x56  Tran- 
date  50mg  (exp  5/98),  3x7  Diflucan 
200mg  (exp  1/99).  Tel:  01502  574  721. 

TRADE  LESS  20%+ VAT  -  Metrodin 
high  purity  150iu  inj,  Suprefact, 
Inderal  LA  160mg  caps,  Seroxat  20mg 
(long  exp).  Tel:  0181  349  2909. 


TRADE  LESS  30%+VAT  -  3x30  Neoral 
25mg  3x30,  3x30  Neoral  50mg,  1  pack 
Asacol  foam  enema,  mexitil  50mg 
caps  2x100.  Tel:  01278  444756. 

TRADE  LESS  20%  +VAT  -  200  Lustral 
lOOmg  tabs,  200  Seroxat  20mg,  Solu- 
medrone  inj,  10  boxes  Diflucan  50mg 
caps,  Inderal  LA  160mg  caps, 
Metrodin  high  purity  150iu  inj.  Tel: 
0181  349  2909. 

TRADE  LESS  20%+VAT+POSTAGE  - 
Bonifos  300mg  tabs,  Bonefos  400mg 
caps,  Nozinan  tabs.  Trade  less 
12.5%+VAT+postage  •  Metrodin  HP 
75iu,  Suprefact  sprays.  Tel:  0171  729 
6151. 

TRADE  LESS  50%+VAT+POSTAGE 

Pergonal  inj  (exp  10/97),  7  Clopixol 
200mg  inj  (exp  11/97),  6  Colomycin 
1,000,000  units  (exp  5/99),  2  Dexam- 
ethasone  2ml  inj  (exp  7/97),  6 
Gestone  lOOmg  inj  (exp  6/98),  5xlml 
Modecate   inj  syringe   (exp  5/97) 


AWARD  WINNING  PHARMACY 

SHOPFITTING  SPECIALISTS 

Head  Office 

Scotland  Office 

Nordia  House 

Dirleton  House 

Seacroft  Industrial  Estate 

Dirleton  Lane 

Coal  Road 

ALLOA 

LEEDS  LS14  2 AW 

FK10  1NW 

Tel  0113  232  3478 

Tel  01259  723131 

APPROVED  BY  THE  N.P.A. 

VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ot  Glass  Cube  t  Open  Frame  Displays 


Cube  Arts  Lid.  Unit  D.  Mill  Green  Business  Park,  Mill  Green  Road. 
Milcham.  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


^0Pf|-[yir< 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


Trade  less  20%+VAT+postage  -  Imi- 
gran  injection.  Tel:  01960  352385. 

TRADE  LESS  35%+VAT  -  2x30  Colo- 
dress  plus  S863,  1x30  Biotrol  Elite  36- 
870, 8x20  Salts  cohesive  seals  839002. 
Tel:  01803  292605. 

TRADE  LESS  50%+VAT  -  42  Valtrex 
(exp  4/97),  146  Sandimmun  lOOmg, 
20  Sandimmun  25mg.  Tel:  01244 
390047. 

TRADE  LESS  20%+VAT  -  20  Saizen 
vial  and  solvent  4iu.  Tel:  0171  790 
0625. 

TRADE  LESS  50%+VAT  -  3x10  Con- 
veen  5062,  3x10  Conveen  5151,  2x30 
Conveen  5210,  1x100  Lopid  300mg 
(exp  3/98),  10  Penbritin  500mg  inj 
(exp  1/99),  30  MST  continus  200mg 
(exp  4/97).  Tel:  0181  800  4876. 

TRADE  LESS  25%+VAT  -  Sandimmun 
liquid  50ml  (exp  9/97).  Tel:  0181  886 
2561. 

TRADE  LESS  30%+VAT  -  1x100 
Motrin  400mg  (exp  11/97),  3x30  Fer- 
rocontin  folic  (exp  7/98),  6x28 
Feldene  melt  (exp  11/98).  Trade  less 
50%+VAT  -  Flixotide  diskhaler  refill 
50mg  (exp  3/97).  Tel:  01474  533047. 

TRADE  LESS  50%+VAT  -  Valtrex 
500mg  x  42  (exp  5/97),  trade  less 


30%+vat  -  2x28  Monocor  10  (exp 
6/99).  Tel:  01371  830260. 
TRADE  LESS  30%+VAT  -  112 
Risperdal  3mg,  42  Cyprostat  lOOmg, 
4x84  Molipaxin  50mg,  2x100  Sere- 
nace  5mg,  3x28  Diamox  SR,  2x28 
Slozem  240,  2xl20mg,  lxl80mg.  Tel: 
01223  246535. 

FOR  SALE 

JOHN  RICHARDSON  COMPUTER  - 

486  full  labelling  PMR  complete  with 
Panasonic  printer  and  VDU,  S500 
ono.  Tel:  0181-642  2035. 
PHOTO-ME  IMAGER  -  P135  RA  1 
hour  photo  processor  in  perfect  con- 
dition. Bought  12/95,  can  be  viewed, 
SI  1,900+ VAT.  Tel:  0181  948  0140  or 
0831  470  950. 

WANTED 

SMALL  PHARMACY  FRIDGE  -  CD 

cupboard  and  full  patient  record  sys- 
tem hardware  and  software.  Tel: 
0161-445  1999. 
BEANSTALK  SHELF  FITTINGS  - 

Tel:  01202  429819. 
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ABOUTpeople 


LPC  secretary  rights  some 
wrongs  in  Downing  Street 


Liverpool  LPC  secretary  Jeremy 
Clitherow  spoke  to  health  minis- 
ter Gerald  Malone  about  phar- 
macy fraud  (C&D  February  15, 
p4)  on  his  first-ever  visit  to  10 
Downing  Street  on  February  13. 

"I  tried  to  defuse  the  situation 
and  illustrate  the  true  perspec- 
tive of  the  problem,"  says  Mr 
Clitherow. 

Mr  Clitherow  has  talked  about 
pharmacy  fraud  with  Mr  Malone 
previously,  when  Virginia  Bot- 
tomley  was  secretary  of  state  for 
health.  He  produced  a  13-page 


document  which  showed  that 
most  fraud  was  due  to  "erro- 
neous and  invalid  declarations" 
made  by  the  public. 

Royal  Pharmaceutical  Society 
president  Ian  Caldwell,  Edin- 
burgh Sick  Children's  NHS  Trust 
chairman  Graham  Millar  and 
over  100  NHS  personnel  attended 
the  reception  which  was  hosted 
by  the  prime  minister,  John 
Major,  assisted  by  his  secretary 
of  state  for  health,  Stephen  Dor- 
rell,  and  health  minister  Gerald 
Malone. 


Dawn  Walker  from  Morpeth,  Northumberland,  has  won  Moss  Chemists' 
annual  assistant  of  the  year  competition.  Her  prize  is  a  weekend  for  two  in 
Paris.  Left:  John  Taylor  (sales  director,  Warner  Lambert)  and  Steve  Duncan 
(marketing  director,  Moss  Chemists)  at  the  Castle  Hotel,  Windsor 


Pharmacist  Jennifer  Blunt  was  at  Buckingham  Palace  last  week  to 
receive  her  OBE  for  services  to  medical  research  ethics.  Mrs  Blunt  was 
able  to  explain  to  Her  Majesty  that  she  had  chaired  a  research  ethics 
committee  for  ten  years,  with  a  view  to  protecting  patients  in  medical 
research,  such  as  clinical  trials.  After  the  ceremony,  Mrs  Blunt  and  her 
family  went  to  the  Royal  Pharmaceutical  Society's  headquarters  in 
Lambeth,  where  they  were  met  by  secretary  John  Ferguson  and 
president  Ian  Caldwell,  who  invited  them  to  a  celebratory  lunch.  "It  was 
a  wonderful  day,"  said  Mrs  Blunt 


After  a  lengthy  delay,  staff  at  Weldricks  Pharmacy,  Doncaster,  South 
Yorkshire,  have  finished  counting  sponsorship  money  from  an  exercise 
bikeathon  held  in  November  last  year.  It  has  raised  £3,859.01  for  the 
charity  Children  in  Need.  This  beats  the  £2,354.33  they  raised  in  1995 


Danger!  Beware  of 
exploding  ampoules 

Incinerating  expired  medication 
is  not  always  a  simple  procedure, 
and  this  is  especially  true  if  you 
happen  to  be  in  a  war  zone. 

A  Belgian  military  pharmacist 
who  was  on  duty  in  Eastern 
Slavonia  found  herself  suddenly 
surrounded  by  Kalashnikov- 
armed  Serb  militiamen  in  the 
course  of  her  pharmaceutical 
duties,  according  to  Belgian  phar- 
macist Colonel  R  van  Damme  in  a 
recent  issue  of  the  International 
Pharmacy  Journal. 

The  soldiers  were  attracted  by 
the  sound  of  ampoules  exploding 
in  her  fire  and  believed  that  the 
Belgians  had  started  to  shell 
them. 

On  discovering  the  tme  cause 
of  the  explosions,  the  militia  saw 
the  funny  side,  put  down  their 
weapons,  and  offered  the  worried 
pharmacist  a  drink. 


Community  pharmacy  in  the  future? 


Pharmacist  Jayesh  Patel  lias 
opened  the  Memorial  Pharmacy 
next  to  a  GP  surgery,  hospital  and 
nursing  home  in  Sittingbourne, 
Kent.  It  is  a  joint  project  with 
North  Kent  Health  Trust. 

The  surgery  has  three  GPs  wit  h 
a  patient  list  of  6,500.  The  psy- 
cho-geriatric nursing  home  has 
40  beds  and  the  recently-opened 
community  hospital  48. 

The  hospital  has  a  minor 
injuries  unit  and  will  serve  as  the 
base  for  MEDOC,  an  out  of  hours 
( iP  co-operative,  which  provides 
emergency  services. 

Mr  Patel's  company,  Delmer- 
gate,  owns  four  other  pharma- 
cies in  Kent,  two  of  which  are 
alongside  GP  surgeries. 

"Our  aim  is  to  provide  phar- 
macy services  which  will  support 
the  GP  surgery,  hospital  and 
nursing  home  already  situated  at 
Sittingbourne  Memorial  Hospi- 


tal," says  Mr  Patel.  "With  so  much 
expertise  so  nearby,  we  still  do 
not  know  exactly  what  services 
we  will  be  providing." 

Unichem's  director  of  sales 
and  marketing,  Martyn  Ward, 
who  was  at  the  opening  cere- 


mony, says:  "We  hope  more  inde- 
pendent pharmacists  will  be 
encouraged  to  capitalise  on  simi- 
lar opportunities  to  diversify 
their  services  in  the  future  and 
we  fully  support  Mr  Patel's  new 
venture." 


Declaring  the  new  pharmacy  open  is  Jayesh  Patel  with  his  wife,  Ilia.  On 
the  far  right  is  Brigita  Amey,  chairman  of  the  North  Kent  Health  Trust 
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Advhrtishmknt  Featurh 


Seal  of  approval  for 

ESI  ALOE  VERA 


or  more  information  on 
the  ESI  aloe  vera  range 
and  for  a  list  of 
holesalers  stocking  ESI 
roducts  please  contact 
tdi  Laooratones 
38/39  St  Mary  Street 
Cardiff,  CF1  2AD 
Tel:  01222  388422 
Fax:  01222  233010 


You  will  know  Aloe  Vera 
best  as  an  ingredient  in 
shampoos,  toothpaste, 
creams  and  gels,  soaps 
and  drinks.  Plenty  of  anecdotal 
experience  exists  for  the 
benefits  of  aloe  as  a  natural 
supplement  to  the  diet. 
Scientific  evidence  is 
beginning  to  prove  much  of 
this  to  be  true.  This  is  an 
exciting  time  for  aloe 
nutritional  supplements  and 
pharmacists  are  ideally  placed 
to  advise  on  the  best  products 
to  select  for  maximum  efficacy. 
Consumer  demand  for  certified 
products  combined  with 
published  research  of  the 
benefits  of  both  oral  and 
topical  use  of  aloe  vera  has 
produced  major  growth 
in  this  market  over  the 
last  twelve  months. 

ESI  is  a  leading  manufacturer 
of  organic,  cold  pressed  aloe 
which  is  available  in  capsule, 
gel  and  juice  presentations. 


The  full  range  of  ESI  aloe  vera 
products  are  certified,  bearing 
the  seal  of  approval  from  the 
International  Aloe  Science 
Council  (IASC)  -  a  big  plus  for 
consumers  and  retailers  being 
a  reference  standard  when 
choosing  aloe  products.  The 
IASC  is  the  aloe  industry's 
regulatory  body.  "Certification 
involves  us  testing  raw 
materials  and  manufacturing 
methods  at  every  stage  of  the 
production  cycle  right  up  to 
the  finished  product",  says 
Steve  Quinn,  ESI's  marketing 
director.  "We  are  the  first 
European  Manufacturer  to 
hold  this  prestigious  IASC 
certification.  Retailers  and 
consumers  now  have  a 
benchmark  and  assurance  of 
product  quality  and  efficacy." 

Aloe  Vera  is  the  natural 
choice  for  calming  upset 
stomachs  and  is  used  widely 
for  its  soothing  and  digestive 


properties.  ESI's  aloe  juice 
range  includes  a  double 
strength  organic  formula 
providing  twice  the  nutrient 
and  enzyme  level  of  aloe  leaf 
maximising  activity;  aloe  vera 
plus  digestive  aid  adds 
peppermint  oil,  papaya, 
camomile  and  slippery  elm  to 
the  double  strength  juice  for 
soothing  digestive  properties 
and  colon  cleanse  combines 
double  strength  juice  with 
aloe  vera  pulp,  milk  thistle, 
dandelion,  liquorice  and  FOS 
which  encourages  the  growth 
of  friendly  intestinal  bacteria 
flora.  Aloe  vera  capsules  and 
gel  are  also  available.  The  gel 
is  a  bio  active  treatment  which 
moisturises,  softens  and  helps 
restore  dry  damaged  skin,  sun 
burn,  skin  irritations  and  minor 
burns  in  a  200g  tube. The 
capsules  are  a  convenient  way 
of  taking  aloe  vera  in  a  high 
potency,  one-a-day  dose 
packed  in  30  s  and  90  s. 


"NOTHING  IS  PROVEN 
TO  SELL  BETTER  THAN  NUROFEN, 

NOTHING" 


Pharmacy  tills  have  rung  up  more  than  £200  million 
in  Nurofen  sales  since  the  brand  was  launched  in  the 
UK  just  1 3  years  ago. 

And  with  the  launch  of  innovative  new  products 
like  Nurofen  Plus,  Nurofen  Cold  &  Flu  and  Nurofen  Micro- 


Granules,  Nurofen  sales  continue  to  set  the  pace. 

What's  more,  this  year's  £10  million  promotional 
investment  will  help  sustain  that  growth  well  into  the 
next  decade.  No  wonder  more  customers  ask  for 
Nurofen  by  name  than  for  any  other  analgesic  brand.' 
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RECOMMEND  NOTHING  LESS 


I .  Benn  Pharmacy  Survey. 


